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ALFRED  L.  LOOMIS,  M.D., 

As  a  token  of  filgn.  estimation  of  tha  Taiua  of  Ms  ollnlcal 
instruotion,  this  book  Is  dedloated  by 


PREFACE. 


This  book  is  designed  as  an  aid  to  the  study  and  practice 
of  medicine.  It  has  been  prepared  ahnost  exclusively  from 
a  clinical  stand-point.  The  aim  has  been  to  give  an  outline 
of  symptomatology  which  represents  the  views  of  the  major- 
ity of  authorities.  Syphilis  and  skin  diseases,  for  obvious 
reasons,  have  been  omitted. 

Many  remedies  have  been  suggested,  under  the  head  of 
treatment,  but  it  niust  not  be  inferred  that  each  one  has 
beea  used  with  an  equal  degree  of  success.  Those  men- 
tioied,  however,  have  yielded  such  results,  apparently  at 
least,  as  entitle  them  to  consideration. 

?rescriptions  have  been  selected  which  call  for  combina- 
ticns  of  drugs  that  have  been  found  serviceable  in  meeting 
special  injdications. 

Hie  material  presented  has  been  derived  largely  from 
resent  medical  works,  and  the  author  acknowledges  his  in- 
debtedness to  the  following  writers:  Flint,  Loomis,  Dela- 
feld,  Clark,  Bristowe,  Bartholow,  Ingals,  Roberts,  writers 
ii  Reynolds'  Syst3m  of  Medicine,  Miller,  Janeway,  Sands, 
Ihomas,  Cohen,  Hartshome,  Jacobi,  writers  in  Ziemssen's 
CyclopGsdia,  Smith,  Wilson,  Aitkin,  Frerichs,  Wagner, 
Josenthal,  Seguin,  Hamilton,  Hammond.  Many  items 
lave  been  obtained  from  medical  journals.  In  theprepara- 
iiion  of  this  book  I  have  received  very  valuable  assistance 
from  Mr.  Isidor  Furst 

Wesley  M.  Carpenter. 

New  York,  123  East  25th  Street,  November,  1882. 
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The  interrogation  (?)  point  signifies  doubt,  question   not  definitely 

settled,  or  is  under  investigation. 
The  parentheses  ( )  include  words  of  suggestion,  explanation,  caution, 

etc    *    • 


ABSCESS,  BETBO-PHABTNGEAL. 

]>efililtlOB. — An  accumulation  of  pus  in  the  submucous 
connective  tissue  posterior  to  the  pharyngeal  wall. 

Etiology.— May  occur  as  a  complication  or  sequel  of  the 
acute  specific  fevers;  pyaemia;  disease  (caries)  of  the  cer- 
vical vertebrae;  suppuration  in  the  bronchial  glands  and 
deep  cervical  lymphatics;  inflammation  of  the  loose  connec- 
tive tissue  under  the  pharyngeal  mucous  membrane. 

Symptoms.— Chill,  high   fever,  sweats,  sleeplessness, 
i^stlessness;  convidsions  (in  infants).    If  from  caries  of  ver- 
tebraB,  pharyngeal  obstruction,  pain  in  moving  head,  fixity 
of  head,  rigidity  of  cervical  muscles;  cervico-occipital  neur- 
algia.   Difficult  deglutition,  dyspnoea.    Finger  passed  over 
the  base  of  the  tongue,  or  inspection  with  ot  vt\\.\v<3V5^  ^ikv<^ 
mirror,  may  detect  the  swelling.    "Nec\L  BV7o\\evi\^xv^\xia^^'^^ 
under  the  angle  of  the  jaw.    The  abscess  Tcva.^  ^\^Obs!X^ 
spontaneously  into  the  lower  pliaryns.  ox  ex^xx^aSS:^  ,  l^x^ 


10  ADDISON'S  DISEASE. 

Ing  ft  fistula.  Death  may  ensue  from  asphyxia  (occlueion 
of  the  lurjnx  by  the  swelling  or  hy  the  escaped  pus), 
secondary  disease  of  the  air-pasaagea,  or  thromboms  of  the 
the  transverse  BJnus,  jugular  vein,  or  carotid  artery. 

Treatment, — Early  evacnatton  of  the  pus.     Good  noui- 
ishtnent  and  a.  liberal  use  of  tonics  and  stimulants.  ^^ 


iDDISON'B  DISEl^SE.  ^ 

Hynoaymi, — Melasma  Addisonii;  bronzed  skin  disease. 

Dofliiltion, — A  disease  characterized  by  aniemia  aiid  a 
peculiar  discoloration  of  the  skin. 

E Oology. ^Obscure.  Disease  of  tliesufffa-renalcapsules 
(not  always  present).  Cariea  of  neighboring  vertebrw  (V). 
Occurs  more  frequently  in  males  than  ia  females,  la  ran: 
under  teri  or  over  fifty  years  of  age. 

Symptomi.— Gradually  increasing  debility  unexplained 
by  discoverable  disease;  aiuemio  murmurs  in  the  neck  and 
over  base  of  the  heart;  feeble  heart's  action;  tendency  to 
faintnessi  sometimes  proitHiged  attacks  of  syncope;  polpita- 
ti(Hi  on  exertion;  pain  in  the  epigastrium  or  loins;  irritability 
of  tbe  stomach,  irith  nausea,  retching,  and  vomiting;  con- 
stipation; sometimes  diarrbcea.  Gradual  bronzing  of  the 
skin,  first  recognized  in  the  faoe,  neck,  and  Iiands;  the 
ma uous  membranes  are  also  frequently  discolored;  affects 
the  skin  in  the  groins,  axilliB,  about  the  umbiliuus,  nipples, 
and  genitals;  the  tint  may  vary  from  a  light-yellow  to 
almost  black;  the  stains  may  shade  off  gradually  or  occur 
in  welUe&Q'id  patcliea.  Loss  of  fiesh  is  not  a  marked 
symptom,  even  tliough  the  debility  ia  extreme.  Tlie  mind 
may  remain  clear  to  the  last,  or  the  jialieat  may  become 
drowsy  or  eg  mi -comatose;  death  from,  gradual  asthenia. 

DIflbrential  Diagnosis.— From  the  stuiaing  due  to 
the  internal  use  of  silver  nitrate;  from  jaundice;  from 
'  (phytosis)  pityriasis  versicolor;  from  chloasma,  from  the 
'         discoloration  remaining  after  some  syphilitic  eruptions. 

Treatment, — Has  no  reference  to  a  cure;  improve  the 

,^neral  health  and  hygiene;  rest;  nutritious  diet;  tonics— 

(juinia,  iron,  strychnia,,   cod-liver  oil;  general  faradization 

^Jtad  galvanisatiaa;  relief  of  symptoma. 


ALCOHOLISM.  11 

ALCOHOLISM. 

A.  Delirium  Tbbmbns. 

Synonym. — ^Mania  d  potu^ 

Definition. — A  delirium  with  trembling  occurring  iv 
the  course  of  chronic  alcoholism. 

Etiology. — Excessive  indulgence  in  alcoholic  drinks; 
sudden  withdrawal  of  the  accustomed  stimulant. 

Symptoms.— Absence  of  sleep;  mental  confusion;  hal- 
lucinations (of  vision,  perhaps  of  hearing,  usually  disagree- 
able, may  be  pleasant);  sometimes  violent  mania;  creeping 
sensations;  tremors  (especially  of  the  tongue);  profuse  per- 
spiration; gastro-intestinal disorders;  loss  of  appetite;  thirst; 
nausea,  etc. 

B.  Chronic  Alcoholism. 

Synonym. — Dipsomania. 

Oefinltlon. — A  condition  due  to  long-continued  indul- 
gence in  alcohoUc  drinks  (usually  large  quantities). 

Etlology.^Is  implied  in  the  definition. 

Symptom  J. — ^Restlessness,  culminating  in  muscular  tre- 
mors; insomnia,  or  restless  sleep  disturbed  by  horrible 
dreams;  headache  and  sudden  attacks  of  vertigo;  sparks 
and  flashes  before  the  eyes  (photopsia);  muscas  volitantes; 
tinnitus;  mental  disturbances;  delusions;  bloated  appear- 
ance, etc.;  gastro-intestinal  disorders;  organic  visceral 
liver,  kidneys,  etc.)  changes  and  degenerations.  In  ad 
vanced  cases,  dementia;  sensory  paralysis  in  various  parts; 
extreme  muscular  trembling;  epileptiform  attacks;  coma. 

Complications.— Cirrhosis  of  the  liver;  fatty  liver; 
pachymeningitis;  epilepsy;  gastritis;  pyrosis;  dyspepsia; 
pneumonia  (insidious  in  its  approach  and  liable  to  invade 
the  upper  lobes),  etc. 

]>ifferentlal  Diagnosis. — Delirium  tremens,  from 
acute  mania;  from  meningitis.  Chronic  alcoholism,  from 
general  paralysis  of  the  insane;  from  paralysis  agitans;  from 
lead  poisoning;  from  locomotor  ataxia;  from  softening  of 
the  brain  and  cord;  from  epilepsy;  from  pachymeningitis; 
from  senile  dementia;  from  hysteria;  from  atonic  dyspep- 
sia. 

Treatment. — Delirium  Tremens:    Some  eminent  au- 
thorities rely  upon  seclusion  and  no\iT\s\\raexi\.,  W\\Xv  ^NaTic!^ 
obBervunce  of  ordinary  hygienic  rules.    "PxoCiUT^  ^ee^^s^ 


If 


■  'IS  AN-EMIA.  ' 

chloral  hjdiate,  opium,  iuhalation  of  chloroform,  potassium 
or  Bodium  bromide,  or  hjoairyamino.  Pliyaical  exercise 
(waiting)  until  the  patient  sleeps.  Nutritious,  easily  di- 
gested alimentation  (very  important).  The  Judgment  ot  the 
physician  and  the  nature  of  the  case  must  decide  whether 
alcoholic  stimulants  are  required;  in  convalescence  alcoholics 
should  be  absolutely  interdicted.  Capaicum  in  full  doses; 
digitalis  iF  there  betendency  tocardiacfajlure;  tartar  emetic 
in  nauseating  doses  (may  be  advantageously  combined  with 
opium  J.  in  sthenic  cases  with  wild  delirium.  Teaspoonfnl 
doses  of  the  tincture  of  digitalis  every  two  hours  have  in- 
duced sleep  in  many  cases,  and  have  not  been  attended  b;r 
tmfavorable  effects  incident  to  the  use  of  this  drug;  half-  ' 
ounce  doses  of  the  infusion  once  in  two  or  three  hours  may  \ 
serve  equally  well. 

Chronio  AleoholisTn:  Abstinence  from  aU  kinds  of  aloo-  . 
holies;  careful  alimentation;  tonics — quinia,  tincture  of  nux  { 
vomica,  oside  of  zinc;  potassium  or  sodium  bromide  to  pro-  i 
cure  sleep.  In  advanced  cases,  Fowler's  solution,  gtt.  ij.  i 
t.  i.  d.j  compound  syrup  of  the  hypophosphites;  lactophoe-  I 
phatooflime;  cod-liver  oil;  minute  doses  of  strychnia. 
C.  Delikhtm  Ebmosum. 

Prominent  and  characteristic  symptom:  acute  mania; 
patient  violent,  and  may  require  powerful  eflorta  for  re- 
straint. The  face  is  flushed  and  the  head  hot,  the  eyes  in- 
jected and  the  carotids  throbbing.  The  delirium  may  be 
less  intense  and  hilarious  in  some  cases, 

Treatment. — Venesection  (if  not  especially  contra-indi- 
cated by  some  other  condition),  cold  to  the  head,  active 
catharsis.  I 

Bfnonymti. — Oligemia;  oligocythieniia;  spanEemia;  hy- 
driemia. 

Deflnltl«n.~A  diminution  of  the  quantity  of  the  blood 
or  of  the  amount  ot  ceri^ain  constituents  of  the  blood  neces-    i 
sary  for  nutrition  (red  blood-corpuscles  and  albumen).     It   i 
may  be  a^ute  or  chronic.     A  form  has  been  described  vehich   J 
bears  the  name  "pernicious."  J 

Etiology,— Acute,  or  true  am8aima,,a.CQn4vtvQiiTO-w\ai^] 
the  quantity  af  the  blood,  or  the  conWuVa  «t  t\\e\i\(MA-K«S 
iorpiluceii.  occurs  for  only  a  very  sUort  tivoe,  ajiiToaj 
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be  produced  by  abundant  losses  of  blood,  as  after  accidenta- 
wounds,  large  surgical  operations,  or  in  childbed,  etc. 

Chronic  anaBmia  may  be  due  to  insufficient  food;  im- 
paired digestion  and  assimilation ;  over-exertion  and  fatigue; 
prolonged  high  temperature;  sexual  excesses;  childbearing 
in  rapid  succession;  metrorrhagia;  prolonged  lactation; 
small  hemorrhages  repeated;  various  diseases  which  inter- 
fere with  nutrition. 

Symptoms. — Of  the  acute :  Pallor  of  the  skin  and  visi- 
ble mucous  membranes;  relaxation  of  muscles  and  incapa- 
city for  active  exercise;  weakened  impulse  of  the  heart; 
venous  murmurs;  sometimes  cramps  in  the  cutaneous 
muscles;  convulsions  may  occur;  tendency  to  snycope; 
increased  frequency  of  respiration;  sense  of  suffocation;  eyes 
sunken;  darkened  vision;  hearing  usually  abnormally  acute; 
common  sensibility  lessened;  pulse  increased  in  frequency, 
perhaps  absent  at  the  wrist,  but  blood-pressure  diminished 
(pulse  soft);  temperature  lowered;  surface  and  extremities 
cold;  thirst;  nausea  and  vomiting;  occasionally  difficulty 
of  swallowing;  usually  constipation.  These  phenomena 
vary  with  the  quantity  of  blood  lost,  according  to  the  sud- 
denness with  which  the  loss  occurs,  individual  peculiarities, 
preceding  condition  of  health,  etc. 

Of  the  chronic :  Greneral  paleness  of  the  skin  and  of  the 
mucous  membranes:  lassitude;  cerulean  eye;  wasting;  sur- 
face temperature  below  normal;  cardiac  force  and  circula- 
tion lowered;  hemorrhagic  tendency;  impaired  digestion; 
capricious  appetite;  constipation;  diminished  sexual  power; 
amenorrhcea  or  menorrhagia;  oedema;  hyperaesthesia;  hys- 
terical and  epileptiform  attacks;  neuralgias  in  various  parts 
of  the  body;  a  sense  of  fatigue  out  of  proportion  to  the 
labor  performed,  either  mental  or  physical;  depression  of 
spirits;  j*apid  pulse;  ]>alpitation;  patients  are  quite  com- 
monly apprehensive  that  they  are  suffering  from  some 
grave  affection. 

Physical  Signs. — Anaemic  murmur  over  the  base  of 
the  heart,  over  the  carotids,  over  the  subclavian  arteries, 
the  aorta,  and  the  pulmonarj-;  venous  hum  in  the  neck. 

Complications. — (Edema  of  the  lungs;  hypostatic 
pneumonia;  thromboses;  neuralgia, 

l^lfferentiat  l^Jag-no^is. — From  peTmcvoxja  3»sewiN»»\ 
from  leucocythffemia;  from  diseases  accompaiufc^  Xyj  «DS8r 
jnia  ati  a  symptom. 


IVeatinent.— For  tlic  acute,  hypodermic  injections  ol 
brandy  (Jsa.-i.)  or  etiier  (TUxx.-xl.)  may  be  of  tlie  greatest 
servi<.';e.  Liquid  nourisbmcnt  in  small  quantities  frequently 
repeated.  Artificial  heat.  Transfusion.  Fortlie  chronic, 
if  possible,  ramove  the  cause.  Regulate  the  digestive  appa^ 
ratus  if  necessary;  generous  diet,  aided  by  atomaiihics. 

Beef-juice  and  milk;  injection  of  defibrinated  blood; 
wine,  especially  Bui^undy;  cod-liver  oil  or  malt  extract. 
Rome  of  the  prepaiations  of  ir-n,  especially  saccharated 
ron  and  manganese;  or  dried  sulpliate  of  iron  and  mflQKa- 
lese,  which  may  be  combined  with  nux  Tomica,  gentian, 
IF  oalumba.  Phosphate  of  lirae,  or  compound  syrup  of  the 
hypophoaphites.  If  the  hemon'hagio  tendency  co-exists,  a 
combination  of  ergot  or  digitalis  with  quinia  is  useful.  In- 
travenoua  injet-tion  ot  milk  has  been  practised  with  some 
Buocesf.  Moderate  exercise,  good  hygiene,  out-door  life,  sea- 
bathing, etc. 

pRESCBIFnONS. 
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AN.J]aiIA,  CEREBRAL. 

Deflnftlon, — A  diminished  quantity  of  lilood  in  the 
brain.  The  anfemia  may  be  partial  or  general.  The  latter 
form  only  is  considered  here  (and  chiefly  because  if  has  a 
place  in  nosology). 

Btiology.-Qeneral  aniemiaT  enfeebled  cardiac  acti 
oiieiruc-tioa  or  cuiuproBsiomii  the  main  ai-tecksof  the 


ANJSMIA,  CEREBRAL.  K 

intracranial  tumors,  hemorrhages,  or  fractured  skull;  vaso- 
motor disturbances;  violent  emotion;  cerebral  concussion 
and  shock;  prolonged  and  depressmg  moral  causes;  exhaus- 
tion following  various  diseases,  as  puerperal  diseases,  dys- 
entery,  fevers,  etc.,  or  prolonged  lactation,  or  chlorosis, 
cachexise,  etc.  The  application  of  electricity  to  the  cervical 
vertebrae  or  back,  or  cervical  sympathetic,  etc.  Toxic  doses 
of  certain  drugs,  as  belladonna,  morphine,  chloroform, 
ergotin,  etc. 

Symptoms. — Acute  or  svMenform  :  Deadly  pallor;  di- 
lated pupils;  features  relaxed;  respiration  noisy  and  feeble; 
feeble  cardiac  action;  small  pulse;  vertigo;  nausea;  cold 
sweat;  tinnitus;  dimmed  vision;  syncope;  general  convul- 
sion. 

Chronic  or  slow  form :  Impaired  vision  and  photophobia, 
flashes  of  light;  impaired  hearing  and  tinnitus;  mental  con- 
fusion, hallucinations,  or  maniacal  excitement:  muscular 
movements  excited  or  feeble,  trembling,  inco-ordinate ;  neur- 
algic pains,  numbness,  tingling,  or  anaesthesia;  vertigo; 
frequent  headache;  exertion  causes  fatigue  or  syncope, 
often  with  nausea;  dread  of  mental  work;  cardiac  action 
feeble,  rapid  on  the  lea^t  movement.  Exaggerated  sensi- 
bility to  external  impressions.  Skin  and  mucous  mem- 
branes pale;  appetite  poor;  sleep  disturbed;  temporary  red- 
ness of  the  face,  flashes  of  heat,  and  increased  vigor  of 
hearths  action. 

HydrencephaliG  form  (in  children  exhausted  by  wasting 
diseases):  Surface  cool;  skin  pale;  pulse  quick  and  weak; 
eyes  half  closed,  sunken,  surrounded  by  dirk  areolae;  pupils 
dilated  and  scarcely  react;  anaesthesia  of  the  conjunctiva; 
fontanelle  concave;  fretfulness;  hoarse  voice;  dry  hacking 
cough;  respiration  noisy  and  feeble;  somnolence;  irritable 
stomach;  relaxed  bowels. 

Differential  Diagnosis. — From  cerebral  hyperaemia; 
from  acute  hydrocephalus;  from  acute  simple  meningitis. 

Treatment. — For  syncope,  recumbency;  dashing  cold 
water  in  the  face;  ammonia  vapor  to  the  nostrils;  compres- 
sion of  the  abdominal  aorta  and  the  arteries  of  the  upper 
limbs;  alcoholic  stimulants;  hypodermic  injection  of  brandy 
or  whiskey;  intravenous  injection  of  ammonia;  transfusion. 
In  the  chronic  form,  the  cause  hould  be  removed;  iron  and 
the  phosphates;  strychnia;  chalybeate  tonics*,  aT^^wVc,  \xv 
maniacal  dehrium,  morphia  iiypodermicaWy ,  w\i\ci\v  vcv«:^  \ife 


combined  with  atrnpia  or  dulyiisia  Ef  great  motor  excite- 
ment coensta.  Wanubatbs.  Hydrate  of  chiorat  in  con- 
yulaions.  Artificinl  warnitH  to  the  wliole  body  in  acute 
cases.  If  due  to  poisonous  doses  of  drugs,  the  indications 
are  apparent. 

ANJEMIA.  PEBNICIOUS. 

8f noiif niN.— EssT'Stial  anemia;  malignant  aniemia; 
idiopathic  fatal  aiiiuiiiia;  iininmatosis;  myelogenic  pseudo- 

I        leucocythffitnia. 

Deflnltlon. — A  condition  in  which  anneinin  is  the  chief, 
constant,  and  determinable  pathological  change.    Its  right 

I        to   be  considered  as  an   independent    affection  has  been 
strongly  doubteJ. 

I  E II ologj' .^Obscure.     It  is  probably  a  secondary  condi- 

tiOD,  bat  tho  primary  morbid  changes  have  not  been  deter- 
mined. It  occurs  nsually  in  women  from  fifteen  to  forty. 
In  a  certain  proportion  of  cases,  it  is  associated  with  preg- 
nancy. 

Symptom*.  —It  is  chantcteTiKO<l  by  slowly  progressive 
impairment  of  muscular  power  and  all  tlie  vital  functiona. 
The  progressive  character  of  tiie  affection  and  the  gravity 
of  the  83Tnptom9  seen  in  siraplo  chronic  aniemia  constitute 
its  leading  features. 

DIflneirentlal  Diagnosis.— From  benign  anEemia;  from 
chlorosis;  from  albuminuria;  from  leucocythisniia;  from 
Addison's  disease;  from  aofeiiiia  symptomatic  of  local  dis- 

Trealment. — The  hope  of  material  benefit  from  treat- 
ment is  exncedingly  slight.  Transfusion  of  blood  has  beea 
unsucccessful.     Alimentation  is  essential. 

ANEURISM,  ABDOMINAL 

The  diagnosis  is  based  largely  on  physical  signs  (see  Tlioracic 
Aneurism). 

Differential  Diagnosis,— From  other  tumors  situated 

in  the  neighborhood  of  the  aorta;   disease  of  the  stomach, 

left  lobe  of  the  Jivtr,  and  pancreas  producing  tumors  and 

enlaigement  of  these   organs;    cancer  of    the  omentum. 

aort«;/iKi*a(io/i  in  lh«  epigastrium;   migratory  apleen;   dia- 

Jocattrd  Mdney, 

1     ^''C^tMBent. — Pressure  (tourniquet,  digitely    ?«e  "YXw- 

»*^^'<r  Aneuriatu. 
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ANEURISM,  THOEACIC. 

Deflnltian. — ^An  aneuriBm  is  a  tumor  produced  by  the 
dilatation  of  an  artery,  and  commencing  with  the  lumen  of 
the  vessel.  The  arch  of  the  aorta  is  most  frequently  the 
seat  of  aneurism  (thoracic),  and  by  preference  at  the  junc- 
tion of  the  ascending  and  the  transverse  portions.  No  por- 
tion  of  the  arch  is  exempt  from  the  disease. 

Etiolagy. — Disease  of  the  coats  of  the  artery  (chronic 
endarteritis  and  atheroma). 

Predisposing  CaiLsea :  Age  (between  thirty  "and  fifty); 
male  sex;  chronio  alcoholism;  hereditary  predisposition; 
syphilis  ;  chronio  Bright's  disease;  gout;  rheumatism;  men. 
tal  emotion  (?);  mineral  poisoning  (lead  and  mercury). 

Exciting  Causes :  Violence,  such  as  blows,  wounds,  falls; 
sadden  and  violent  exertion;  venereal  excess. 

Symptoms. — ^These  will  vary  accoi-ding  to  the  situation 
of  the  aneurism.  An  aneurismal  tumor  in  the  aorta  close 
to  the  Valsalvian  sinus  may  not  give  rise  to  either  rational 
symptoms  or  physical  signs.  When  developed  at  the  point 
where  it  occurs  most  frequently,  it  usually  gives  rise  to 
symptoms  both  subjective  and  objective.  The  subjective 
symptoms  are:  Pain  (boring);  dyspnoea;  cardiac  palpita- 
tion; tenderness;  heat;  sense  of  fulness  and  weight,  per- 
hai)3  haemoptysis,  and  these  may  be  developed  suddenly 
after  some  violent  exertion  or  excess.  As  the  tumor  in- 
creases in  size,  it  produces  symptoms  by  pressure.  Pain  then 
usually  becomes  a  very  prominent  symptom,  is  commonly 
paroxysnial,  and  radiates  in  the  direction  of  the  distribu- 
tion of  the  nerves  involved.  Pressure  on  the  recurrent  laryn- 
geal and  the  pneumogastric  nerves  gives  rise  to  changes  in 
the  voice  (hoarse)  and  dyspnoea;  there  may  be  aphonia 
(most  frequent  when  the  tumor  is  situated  at  the  junction 
of  the  transverse  with  the  descending  portion).  Pressure 
on  the  pulmonary  plexus  gives  rise  to  a  characteristic 
metallic  cough,  **  brassy."  Pressure  on  the  oesophagus 
gives  rise  to  dysphagia  and  regurgitation.  Pressure  on  the 
bronchi  and  trachea  causes  metallic  cough,  stridor,  weak- 
ened or  loss  of  respiratory  murmur,  and  shortness  of  breath 
on  exercise.  Spasm  of  the  glottis  may  be  dvx^  \,o  ^T^'Sv^\rt<i 
upon  the  recurrent  laryngeal  nerve.  Distuxbajice^  o1\)j\^ 
sympathetic  (irritation  with  dilatation,  or  pT^^ssvue  ^VO«v 
contraction)  gives  rise  to  inequality  of  t\xQ  ^xn^^^-    ^^"^ 


I  BiBtent  vomiting  may  arise  from  pressure  npon.  the  pneumo- 
P  gastric.  Hicixiugh  from  pressure  upon  the  phrenic  nerve.  A 
general  cyanotic;  appearance,  aleo  general  dropsy,  may  fol- 
low pressure  u]ion  the  pulmonary  artery  or  right  auricle. 
Inequality  of  pulso  or  absence  in  one  ra^iiai  artery  suggests 
aneurism,  and  is  produced  by  pressure  upon,  or  obstruction 
from  coagula  ivithin,  the  innominate  (affecting  the  right 
radial  and  carotid)  or  the  left  carotid  or  subclavian,  (affect- 
ing the  pulse  on  the  left  side).  Unilateral  paralysis  of  the 
vocal  cords,  due  to  pressure  upon  the  recurrent  laryngeal 
nerve.  Pulmonary  cedema,  congestion,  and  gangrene  may 
be  caused  by  external  pressure  npon  the  pneumogastric. 
Dyspepsia  may  be  a  prominent  symptom  of  aneurism. 

Pbyalcal  Signs.— Bulging  at  some  point  along  the 
course  of  the  aorta,  seen  only  after  the  tumor  has  come  in 
contact  with  the  thoracic  parietes.  The  absence  of  bulging 
of  the  chest-wall  or  a.  tumor  does  not  exclude  aneurism. 
Pulsation  (synchronous  with  vwitricular  systole  and  di- 
lating ratherthan  heaving);  dulnesH  or  flatness;  frequently  ' 
a  thrill  (press  the  fingers  behind  the  sternum)  and  (In  a 
majority  o£  cases)  a  single  or  double  murmur  within 
the  area  of  the  tumor.  The  absence  of  a  murmur  does 
not  exclude  aneurism,  A  systolic  murmur  over  an  artery 
is  not  proof  ijosilive  of  an  aneurism  (a  tumor  pressing  on  an 
arteiy  may  cause  a  single  or  double  murmur).  Tlie  absence 
of  tbo  tlirill  does  not  exclude  aneurism,  although  it  is  a 
most  distinctive  sign,  Dulness,  limited,  in  the  course  of 
the  aortu,  and  without  pulmonary  disease,  is  a  valuable 
sign.  The  absence  of  visible  pulsation  iloea  not  exclude 
aneurism  (may  be  absent  when  the  sao  is  partially  filled 
with  layers  of  flhrinl  The  heart-sounds  are  usually  loud 
over  the  site  of  the  tumor,  perhapa  louder  tlian  in  the 
prfficordial  region 

Siflierelidal    Jtlagnasls.— From    circumscribed   in- 
trathoracic tmuors  (exostoses,  mediastinal,  etc.);  from  pul- 
sation of  the  aorta  or  pulmonary  artery  foUowing  shrinkage 
I  of  the  lung  iu  phthisis  or  after  pleurisy;  insufficiency  at  the 

aortic  orifice;  cancer  of  the  pleura;  localized  pulsating  em- 
jtema;  abscess  between  the  [esophagus  and  trachea;  laryu- 
^*aJ  ilJsoase;  intercostal  neuralgia;  angina  pectoris;  pulmo- 
riarr consolidation  at  one  apex;  fluid intba pericardium. 
^^oatate^nt, — A  bsolnte  rest,  physicBX  wrul  -voerAti,  w  ows 
"f  Oie  esBentiala.      ETOrything  that  accelemtea  o'    ' 
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the  force  of  the  heart's  action  must  be  avoided.  Tlie  re* 
cuiubent  posture  should  be  maintained  as  much  as  possible. 
Sustain  nutrition  to  the  highest  point.  Restrict  the  taking 
of  fluids. 

Iodide  of  potassium  (fifteen  to  thirty  grains  t.  i.  d.);  ergot; 
morphia  hypodermically  to  relieve  pain;  belladonna  ex- 
ternally or  the  continued  use  of  an  ice-bag  often  relieves 
the  pain;  injection  of  the  sac  (of  very  doubtful  propriety); 
electrolysis  (?);  permanent  introduction  of  horse-hau*,  wire, 
etc.  (have  noiheen  followed  by  satisfactory  results);  ligation 
of  vessels  (see  works  on  surgery);  tracheotomy  or  laryngot- 
omy  may  bo  performed  to  relieve  laryngeal  symptoms.  (*  *  Rest 
and  dietetic  treatment.  Absolute  rest  in  the  recumbent 
posture  for  two  or  three  months;  two  ounces  of  bread  and 
butter  and  two  ounces  of  milk  for  breakfast,  two  or  three 
ounces  of  bread  and  two  or  three  ounces  of  milk  for  dinner 
with  two  to  four  ounces  of  claret  wine,  and  two  ounces  of 
bread  and  butter  and  milk  for  supper." — Joliffe  Tuffnell.) 

ANGINA  PECTORIS. 

Synonjnns. — Suffocative  breast-pang;  neuralgia  of  the 
heart. 

]>efliiltlon«— A  cardiac  neurosis,  associated,  in  most 
cases,  with  structural  lesion  of  the  heart. 

£tiol€»S[y. — Inlierited  predisposition;  chronic  cardiac 
disease  (aortic  more  frequently  than  other  valvular  lesions); 
mental  excitement;  active  exercise;  straining  at  stool;  a 
draught  of  cold  air.  Is  sometimes  associated  with  epilepsy 
and  hysteria,  and  may  precede  acute  mania. 

Symptoms* — Sudden  intense  pain  (may  be  compara- 
tively slight)  in  the  precordial  region,  radiating  very  fre- 
quently to  the  left  shoulder  and  arm,  in  rare  instances  to 
the  right,  oftener  both  upper  extremities  are  affected;  sense 
of  constriction  and  suffocation;  usually  indescribable  an- 
guish ('  *  breast- pang  ") ;  a  feeling  of  impending  death ;  deadly 
pallor;  cold  sweat;  the  patient  assumes  a  fixed  position;  as 
a  rule,  consciousness  and  the  mental  faculties  are  intact, 
sometimes  there  is  giddiness  and  faintness,  or  the  patient 
falls  insensible;  convulsions  may  occur.    P\]L]^eaTaai\,\xxvi<^- 
ular,  intermitting,  usually  increased  in  ixeqvxerLe.'j ,  Tsva^j  \>^ 
diminiabed;  heart's  action  weaJc.    T\\©  attack,  ifva^^^^^^^^*^^ 
afeweeconda  to  several  hours.     At  tKe  exv^  ot  V\ve  aXJua^ 


the  circulation  becomes  active,  the  akin  warm;  eructation 
ot  gas  or  vomitinE  occurs;  copious  diuresis,  The  attacks 
occur  at  irregular  inteiTala,  tending  to  become  more  fre- 
quent as  the  disease  progresses;  tUej  may  follow  oua 
another  in  rapid  euoceeaion,  and  terminate  fatallj.  The 
period  of  exemption  may  vary  from  minutes  to  years. 

Treatment, — During  tho  attack,  prompt  use  of  etim- 
ulanta  [brandy,  whiskey,  etbereals);  digitalis;  inlialation  of 
amyl  nitrite  (ni  iij.-v,);  hypodermic  injection  of  mor- 
phia; revulsive  applicatioua  to  the  chest  and  extremities; 
ammonia;  ether;  brandy.  In  the  intervals,  exciting  causes 
should  he  avoided;  tobacco  interdicted;  arsenic,  iron,  and 
strychmain  small  doses  long  continued;  belladonna  for  a 
length  of  time;  electricity;  in  anemic  subjects,  hypophos- 
phitea  and  cod-liver  oil;  in  epileptics,  the  bromides.  Any 
existing  heart-lesion  should  receive  appropriate  treatment. 

ARTHRITIS  DEFOHHANS. 


]  Synonrmi, — Rheumatoid  artliritis;  chronic  rheumatic 

arthritis;  noilular  rheumatism;  rheumatic  gout,  etc. 

DeOnltlon.^A  chronic  irritative  outgrowth  of  the  car- 
tilages and  synovial  fringes  of  the  joints,  accompanied  by 
L      progressive  destruction  of  those  parts  of  the  oartilagee  which 
"      are  most  subjected  to  pressure, 

Etiolog'f . — Often  obscure.  Debility  and  imperfect  cir- 
culation; preceding  acute  rheumatism. 

I^edisposing  Causes:  Age  (between  twenty  auti  forty); 
the  female  sex;  poverty;  Imd  hygiene, 

^rmptOQifl. — In  thi)  acute  form,  several  joints  are  in- 
volved; there  is  no  erratic  tendency.  Fever  at  times;  no 
sweating;  the  heart  la  not  liable  to  be  implicated. 

In  the  chronic  form,  one  joint  is  first  affected,  being 

somewhat  painful  and  swollen,  but  rapidly  recovers;  soon 

it  is  again  attacked,   and  becomes  permanently  altered. 

The  joints  of  the  fingers  ai'e  primarily  affected  in    the 

majority  of  cases.     Other  joints  Buffer  afterwards  in  suo- 

cession,  until  the  various  limbs  may  show  different  stages 

of  the  affection;  tliey  becomi  rigid,   permanently  bi-nt  «■ 

extended,   distorted  and  nodulated.    The  disease  is,  as  a 

lyle.  symmetrhai.     Tlie  fingers  ata  deflectei  in  a-tvoat-Baad 

direction.  Juteraily — a  deformity  -whicK  \vaa  \ibw\  \e^:aT&«a. 

•*  pflWiOi-Honjonip,      The  uiuacli  a  atrop\iy,  and  the  v«^^«tt^ 
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becomes  permanently  crippled.  Crepitus  can  often  be  ob- 
tained in  the  affected  joints. 

Complications  and  Sequelae.— Affections  of  the 
sclerotic,  the  inner  ear,  or  the  larynx. 

!Differential  iDiaffnosls.—From  gout;  from  acute 
and  chronic  rheumatism;  f rom  gonorrhoeal  (?)  rheamatism. 

Treatment* — Sustaining.  Attention  to  general  health; 
diet  nutritious  and  easily  digestible;  alcoholic  stimulants; 
warm  clothing;  pleasant  occupation;  moderate  exercise; 
daily  baths  with  salt  water,  followed  by  friction;  in  early 
cases  local  counter-irritation;  iron,  quinine,  and  cod  liver 
oil;  hypophosphites;  syrup  of  iodido  of  iron;  potassium 
iodide;  arsenic;  guaiacum;  tincture  of  actsea;  strychnia 
and  nux  Tomica.  Systematic  strapping;  friction  with 
various  liniments;  ^ampooing;  massage;  electricity. 

ASCITES. 

Synonyms. — Abdominal  dropsy;  hydro-peritoneum; 
dropsy  of  the  peritoneum. 

]>efinltlon. — A  collection  of  serous  fluid  within  the 
peritoneal  cavity.  Strictly,  it  is  a  symptom  rather  than  a 
disease, 

Etioloiiry.— Modified  action  of  the  capillary  vessels  of 
the  peritoneal  membrane,  due  to  morbid  process  in  the  se- 
rous membrane.  Remote  cause,  obstruction  of  the  portal 
circulation,  as  by  cirrhosis,  perihepatitis,  and  other  changes 
in  the  liver,  or  tumors;  or  some  disease  affecting  the  circula- 
tion in  the  epigastric  veins,  as  by  obstructive  disease  of  the 
heart  or  lungs,  chronic  nephritis.  It  occurs  with  general 
dropsy,  after  exposure  to  cold  and  wet;  as  the  result  of  im- 
poverished blood  (hydrsBmia). 

Symptoms. — Onset  is  obscure.  An  accumulation  of 
liquid  is  determined  by  inspection,  palpation,  and  percus- 
sion. Increasing  fulness  of  the  abdomen,  uniformly  round- 
ed. If  the  effusion  is  great  and  of  long  standing,  the  um- 
bilicus is  forced  outward  and  hernial  sacs  become  dilated. 
Emb^rassed  respiration  and  heart's  action;  urine  dimin- 
ished; constipation;  impaired  appetite;  oedema  of  lower 
extremities  and  genitals. 

PliyMical  Blsn§, — On  inspection,  gViateiim^  ^^^^x«x\ft^ 

of  the  skin;  enlargement  of  superficial  veina  ^vjrYi^et^  »a^oQ> 

ated  with  chronic  obstruction  of  the  porta\  cVtcvjiNa.^^^^'' 


pouting  of  the  umbilicus.    Increased  circmiaf  erence  oq  men- 

Buration;  wave-impulse  on  palpation;  tympaaitic  note  over 
the  distended  bowel  and  dulneaa  over  tha  fluid  on  percus- 
Bion;  the  level  of  Uie  fluid  changing  witii  change  in  the 
patient's  position, 

DIBiereutlHl  Dia^nosii.—From  ovarian  tumors;  from 
pregnancy;  from  a  distended  or  Eaccnlateil  bladder;  from 
chronic  peritonitis;  From  enlarged  spleen;  from  tympauitee. 

TreatmeDt.— Remove  the  cause.  "Dry  diet;"  if  not 
feasible,  skimmed  milk  in  large  regular  doses.  Several 
watery  evacuations  daily  should  be  seoured  by  hjdr^ogue 
cathartics  (best,  elaterium,  j  gr.  at  short  intervals;  or  com- 
pound jalap  powder,  3  i.  to  ij.  in  the  early  morning).  Diu- 
retics (action  uncertain).  J^xii-andi  or  pilocarpine;  Turk- 
ish or  Russian  baths.  Tapping  (perhaps  promptly  necessaiy 
to  relieve  suffering),  followed  by  mechanical  compression  of 
the  abdomen  (early  paracentesis  has  been  Btrongly  advo- 
cated).  JTonica— quinja,  iron,  cod-Uver  oiL 


5  Aficlepiadfa  gyriactB  (nillt- 


n.  iDtiuio.  Th  a  amount  to  be 
tolum  io  forty-eight  hours.  fTha 
bark  of  the  root  ia  the  modlciuaJ 
aeeat.) 
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Dednltlon,— A  disease  characterized  by  sudden  attackft 
uf  dy»p<icea,  which  increase  rapidly  in  eeverity,  and  last 
from  a  few  hmirs  to  several  days. 

Etiology, — Spasm  of  the  broncbtol  muscles;  prediBpod. 

t/00  by  heredity ;  inhalation  of  irritants;  coezinting  iuflam- 

raation  of  the  bronchi;  cardiac  disease;  central  nervous  irri* 

taa'oa    (?);  reflex   oerroua   irritation  (,a\,et\\ve,  i^sge^lan, 

^^Brminoua  asthma,    and  from  ivritation  ot  VttB  wtwfiSa 

*""*■*  or  the  Bkiu  and  maooua  membiaaea,  nieris*  cABatit 
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etc.);  irritation  of  the  pneumogastric  nerves  (swollen  glandi^). 
Most  frequent  in  middle  life  and  among  men. 

Symptoms. — ^Paroxysmal  attacks  of  spasmodic  dysp- 
noea, occurring  usually  at  night;  labored  wheezy  respira- 
tion; face  flushed  and  cyanosed;  eyeballs  prominent;  per- 
spiration. 

Physical  Signs. — Labored  and  short  inspiration;  very 
prolonged  expiration.  On  auscultation,  jerking  or  cog- 
wheel respiration,  with  various  sonorous  and  sibilant  r&les 
(sometimes  loud  enough  to  be  heard  at  a  distance  from  the 
patient);  vesicular  murmur  feeble  or  absent. 

Differential  Diagnosis. — From  cardiac  dyspnoea, 
from  capillary  bronchitis;  from  emphysema;  from  spasm 
of  the  glottis;  from  paralysis  of  the  crico-arytenoid  muscles; 
from  spasm  of  the  diaphragm. 

Compl  ications. — ^Bronchitis ;  pneumonia. 

Treatment. — During  the  attack:  Hypodermic  injec- 
tions of  sulphate  of  atropia,  -^  of  a  grain  in  the  nape  of  the 
neck;  apomorphia,  hypodermically,  gr.  iV;  hypodermic 
injection  of  morphia,  gr.  ^V-i?  quebracho,  tinct.,  3  i.  eveiy 
hour;  chloral  hydrate,  3  i.-  3  ss. ;  inhalation  of  amyl  nitrite 
or  of  the  vapor  of  ether  or  chloroform;  inhalation  of  the 
smoke  of  the  leaves  of  belladonna,  stramonium,  tobacco, 
grindelia,  and  poppy  with  nitre;  fi*equent  brief  inhalations 
of  potassium  iodide  spray  (1  in  20);  potassium  iodide,  gr. 
XV. -XX.,  every  two  to  four  hours;  tincture  or  fluid  extract 
lobelia;  wine  of  ipecac,  gtfc.  v.-x.,  every  five  minutes;  fluid 
extract  grindelia  robusta,  3ss.  every  hour  or  two;  ery- 
throxylon  coca,  etc.  An  impending  attack  may  often  be 
averted  by  two  or  three  cups  of  strong  hot  coffee;  twenty 
to  thirty  grains  of  quinia  may  avert  a  paroxysm;  also  alco- 
holics, hot  and  strong. 

During  the  intervals,  the  patient  should  avoid  ascertained 
exciting  causes.  The  diet  should  be  light,  easily  digestible; 
starchy  and  saccharine  substances  and  milk  to  be  excluded; 
httle  water  to  be  drunk  at  meal -time.  Quinia,  arsenic,  and 
belladonna  may  be  given  for  a  long  time;  or  iodide  of  ammo- 
nium or  potassium,  grindelia,  eucalyptus,  and  guaiacum. 
Change  of  air  or  of  climate  if  other  means  fail.  For  ^^<c?ci. 
asthmatic  (it  has  been  said)  there  is  a  spot  ow  t\ie>  lac^  ol  VJftSk 
eaitb  where  be  can  live  with  comparative  comio^cX.. 
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ATELECTASIS. 

SfDonyms. — Pulmonary  collapse;  apneumatosiB;  car. 
niflcatioQ  of  the  lung. 

Dofinlti on. —Imperfect  or  entire  absence  of  expRneion 

of  the  luiiga.  This  is  the  normal  foetal  condition,  but  when 
it  continues  after  bii'tL,  it  ia  caUeil  congenital  atelectasia. 
From  different  causes,  a  portion  of  luDg  which  has  been 
perfectly  expanded  loses  its  capacity  for  air  and  collapses; 
this  condition  is  known  as  acquired  atelectasis.  Many 
wrttere  regard  atelectasis  and  camification  as  identical; 
others  reeard  it  as  a  fcetal  condition  which  remains  and  ia 
never  acquired. 

Etiology.— (Acquired):  Complete  and  continued  ob- 
Btruction  ornarrowing  of  a  bronchial  tulw;  compression  of 
the  lung  hy  hjdrothorax,  empyema,  hydroperioardium, 
aneurisms,  tumors,  rickets  of  the  bones  of  the  chest.  Young 
children  are  chiefly  affected.  A  circumacribed  atelectaaia 
may  occur  with  lobular  pneumonia. 

Symptoms. — Dyspncea;  quick  and  etiallow  breathing; 
pallor  of  the  body;  ends  of  the  Angers  and  face  bluish  or 
dusky;  prostration;  coldness  of  the  extremities;  weak  voice; 
a  feeble  cough;  rapid  feeble  pulse;  slight  expansion  of  the 
chest-walls.  If  bronchitis  co-exists,  the  physical  aigns  of 
that  affection.     If  dulnesa  on  percussion  exists,  it  may  be 

#to pneumonia  or  collapse  of  lung  tissue. 

Ibrvnltml   MU&gnoal*. — Fiom  pneumonia;    from 

-^atment. — Counter- irritation  by  r>jbetac\eii\a,  Itva- 
>r  iodine.     Suitable  nourialmient  and.  sftmii^aTrtift-    V>- 


ei  BItE-DITCTS,   OATABRB  OF  -niB. 

Treatment. — Internal  remedies  are  of  no  avail.  Mod- 
erate exercJBe  of  tiie  affected  miisclett ;  friction,  Ehampooing, 
and  Btimulating  embmcationE;  electricitj;  'warm  sulphur 
baths;  liot  douches  to  the  apine;  the  mbbmg  wet  pack  for 
the  affected  nierabers;  intermuacular  injection  of  glyceria 
solution  (1  in  3)  (?),     Attention  to  general  health  and  ■ 


BILE-DUCTS,  CATARRH  OF  THE 


4 


fifnoDfm. — InflaminaCioa  of  tlie  bile-Uucts. 

Definition. — An  inflanimation  of  t' 
braue  of  the  bile'ducta.  It  maj  he  catarrhal,  with  an  in- 
creased production  of  mucus;  or  croupous,  associated  witli 
pyaemia,  diphtheria,  and  other  infectious  diseases. 

Etlolog)'. — Climatia  or  malarial  influenues;  parasites. 
The  affection  is  commonly  secondary  to  duodenal  or  gastro- 
intestinal catarrh,  hepatic  congestion,  impaction  of  gall- 
stones, etc. 

Symploms. — Pain,  soreness,  and  sense  of  dragging  in 
therighthypochondrium:  constipation;  coated  tongue;  nau- 
sea; anorexia;  feverishness;  malaise;  headache.  In  from 
three  to  five  days,  tlie  conjunctivae  becoDie  yellow,  and  tlie 
icterus  spreads  over  the  body,  (The  jaundice  may  precede 
the  constitutional  disturbance.)  Tivo  or  three  days  later, 
(he  fever  ceases;  tlie  surface  becomes  cold,  dry,  and  liarEb. 
Pulse  slow;  heart  weak;  debility.  The  urine  becomes  brown- 
ish; stools  light-coloi'ed,  pasty,  and  offensive;  flatulence; 
itching  of  the  skin;  yellow  vision  (xanthopsia).  liver 
enlarged:  gall-bladder  tender.  These  symptoms  gradually 
(  subside,  and  recovery,  iu  a  eimple  case  of  catarrhal  inflam- 
mation, usually  becomes  complete  inf  rom  tiiree  to  six  weeks, 
I  The  general  symptoms  wiU  vary  according  to  the  extent  to 
which  the  duodenum  and  stomach  ara  involved. 

Treatment.    Calomel,  gr.  I'j-^,  nibbed  with  sugar, 
every  four  hours  for  a  few  days  (?);  effervescing  powders  or 
Saratoga,  Vichy,  Kisaingen,  or  Carlsbad  waters;  ice-water. 
In  chronic  cases,  sodium  phosphate,   I  i.,  t.  i  d.,  until  jaun- 
dice declines.     Euonymia  {from  walioo),  gr.  ij.,  or  iridin, 
gr,  iv.,  at  night,  followed  by  a  saline  aperient.     Opium  tft 
reJieve  pain.     Careful  i-egulation  of  the  diel;  \ie¥it.,TaaNLBad 
o^ef-jaice;  BoUda,  and  especially  fatty  Mi.i\.  satcWiTme  soJo- 
etancea,    to    he    withdrawn   until  the    tt^ml^toma   °u\»t&e. 
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Counter-irritation  after  the  subsidence  of  the  acute  symp- 
toms. Treat  the  gastritis;  oxalate  of  cerium,  bicarbonate 
of  sodium,  hydrocyanic  acid,  etc. ;  after  the  vomiting  has 
subsided,  a  cathartic  of  calomel,  castor-oil,  rhubarb,  and 
magnesia  may  be  serviceable.  If  gastric  symptoms  are  not 
present,  a  promptly-acting  cathartic  at  the  beginning  may 
be  very  beneficial.  The  constipation  is  sometimes  very 
obstinate.  Stimulants  may  be  necessary  in  cases  in  which  . 
the  disease  occurs  in  drunkards. 

BRONCHITIS- 

JSynonjrms. — Catarrh  of  the  tracheal  and  bronchial 
mucous  membrane;  bronchial  catarrh. 

Dofinltlon. — A  catarrhal  infiUimmation  of  the  bron- 
chial tubes. 

Etiology. — Predisposing  Causes:  Early  or  advanced 
age;  individual  peculiarity;  male  sex;  debilitating  diseases 
or  habits;  improper  clothing;  constitutional  diseases,  such 
as  rickets  and  gout;  chronic  pulmonary  diseases  or  previous 
attacks;  cardiac  diseases;  a  cold  and  damp  climate  or  sea- 
son; frequent,  sudden,  or  severe  variations  of  tempera- 
ture, etc. 

Exciiing  Causes:  Taking  col'?;  inhalation  of  irritants 
(ga^es  and  vapor,  dust,  etc.);  morbid  growths,  foreign 
bodies,  etc.  In  connection  with  various  diseases,  such  as 
typhoid  fever,  measles,  whooping  cough,  epidemic  influ- 
enza, small-pox,  cardiac  diseases,  gout,  rheumatism,  and 
syphilis;  sudden  disappearance  or  suppression  of  skin  affec- 
tions and  habitual  discharges  (?). 

Acute  and  Subacute  Varieties. 

SympiOBAS  — ^Repeated  chilliness;  pain  in  the  back  and 
extremities;  headache;  coryza;  sore  throat,  some  hoarse- 
ness; tightness  or  constriction  in  the  chest;  soreness  beneath 
the  sternum  and  thoracic  pains;  furred  tongue;  anorexia; 
constipation;  harsh  (nearly  dry  at  first)  cough;  frothy  ex- 
pectoration (after  one  or  two  days),  sometimes  streaked  with 
blood;  often  associated  with  light  fever  at  the  beginning; 
dyspnoea  in  proportion  to  the  extent  and  inteimiy  ol  >i)aa 
inflammation;  critical  sweating  occasionaWy , 
PAjrgieai SiffB§.— Impeded  expiration.  percvaLasvow x^ox- 
mi  as  a  rule;  early,  dry  sonorous  and  slbWant  xaXe^Vs^^^ 


ingand  going  and  changing  their  eituation);  later,  large  and 
sniall  moist,  mucous  rdlea  (varying  in  cliaracter  and  posi- 
tion). Broucliial  ft-eniitus,  especially  in  children.  Vesicu- 
lar naunnur  harsh;  may  be  dindniahed  or  Buppreesed;  expi- 
ration prolonged  (especially  in  chronic  catarrh);  vocal 
resonance  unaltered. 

Chkonio  Variety. 

Sfmplomi. — Congh(very frequently  paroxysmal);  dyap- 
ncea;  niuco-purulent  expectoration,  witli  or  without  consti- 
tutional diaturhiaace.  Tlie  expectoration  may  be  aah-col- 
ored  or  deep-green,  and  It  may  be  fcetid;  it  may  bo  profuse, 
watery  and  transparent,  or  g;elatinouB  and  ropy  (pituitary 
catarrh,  bronchorrhea). 

Pliyiloal  Slgni. — Those  of  the  acute  form,  l)ut  dry 
rdlea  are  scarcer,  and  mucous  rAles  more  abundant;  irregu- 
lar action  of  the  heart  (late  symptom).  Tlie  physical  aigne 
of  emphysema  when  tbat  disease  complicates. 

DlfRBrenttttl  Diagnosis.— From  pneumonia;  from 
asthma;  from  emphysema;  from  pulmonaiy  hemorrhage; 
from  phthisis;  from  pyothorax;  from  perforation  of  the 
lung. 

Treatment. — On  appearance  of  Urst  symptoms,  Dover's 
powder,  gr.  v.  to  i.,  or  quinine,  gt.  i.,  or  sulphate  of  mor- 
pliia,  gr.  I  to  J,  at  bed-time,  witli  a  warm  stimulating  drink 
and  a  liot  pediluvium;  followed  in  the  morning  by  a  saline 
purgative.  Anodyne  inhalations  (molasses  and  water,  etc.), 
Balioiu,  gr.  XX  ,  repeated  once  or  twice  after  two  houn'inter- 
vali  Tartar  emetic  (I),  gr.  -^,  witlimorphia,  gr.  -f,.  in  syrup 
of  lactucai-ium  or  water.  For  children,  syTup  of  ipecac  or 
of  Tolu  anil  paregoric;  if  there  ia  mucli  fever,  gtt.  i.  or  less 
of  tincture  of  aconite  root  may  ha  added.  Muriate  of  am- 
monium. Carbonate  of  ammonium  witl>  small  doses  of  mor- 
phia (used  with  care)  for  cough.  Potassium  iodide  ia  useful 
inmanyCBses.  Quinine  and  other  tonics,  tn  young  children, 
occasionally  prompt  emetics  are  indicated,  with  nutritious 
diet,  tonics,  occasionally  alcoholics;  iodide  of  potassium. 
Sinapisms,  dry  cups,  rubefacients,  cod-liver  oil  and  quinine 
if  convalescence  is  delayed.  Colc^icum  and  aHialies  in  goaty 
and  rheumatic  patifiats.  Blisters  may  ba  of  service  after 
tfie  acute  stage.  Remove  causes  as  ti  prop^i^Yacllcnteaaure. 
Chroaic  /^ruiiciiitiH  requires  nutrvlwus,  Tioa-atiiaviafcini 
dJet;  counter-irritation;  stimulaUng  Vin>Hwn^\  Ga-teVoiYta- 
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BRONCHITIS,  CAPILLARY. 

SfnonyniH. — Catairhus  eenilie;  peripneuinonia  aotha; 
bastard  pleurisy;  suffocative  catai'rh. 

Deflnllion.— InflammatioQ  of  the  mucou 
lining  the  capillary  bronchial  tubes. 

Etiology. — Extension  of  the  inflainniatii 
the  larger  bronchi.  Independent  forma  may  occur.  It  may 
be  associated  with  infectious  diseases,  as  diphtheria,  typhoid 
fever,  the  acute  exanthemata,  etc.  Is  most  frequent  in 
3'oung  cliildren  and  the  aged. 

SyinplOin§. — Those  of  acute  bronchitis  (distinot  chillg 
may  occur),  together  with  eevere  dyapncea,  lividity  of  the 
surface,  and  great  prostration.  Ctough  occurs  with  variable 
severity  and  frequency.  Febrile  movement  moderate  or 
marked. 

Phyfllcal  Sign*.— Rapid   respiratory  movements;  im- 
peded respiration  (both  inspiration  and  expiration);   occa- 
sionally rhonchial  fremitus.     Normal  or  sliglitlyexaegeTOted 
resonance  over  the  upper  part  of  tlie  chest.    Signs  of  gen- 
eraJ  broncbitia,  together  with  tlie  characteristic  flno  but>- 
bliag  r&lea  (especially  infra-sc&inil&vV    Extraction  of  the 
Aj^poaliondrium  and  hypogastrmm.    TUe 
localized. 


BRONCnmS,   PLASTIC.  31 

Compll cation s. — Bronchopneumonia ;  atelectasis. 

DUOTcrenilal  Diagnosis.— From  ordinary  acute  bron- 
chitis; from  asthma;  from  pulmonary  oedema  (the  two  dis- 
eases are  liable  to  occur  together);  from  pleurisy;  from 
phthisis. 

Treatment. — Early  in  the  disease,  muriate  of  ammonia 
with  syi*up  of  ipecac;  later,  carbonate  of  ammonium.  Diy 
cups  and  sinapisms.  Inhalations  of  steam,  which  may  be 
impregnated  with  sedatives.  Iodide  of  ammonium  in  small 
frequent  doses.  In  children,  occasional  prompt  emetics 
apormorphia,  gr.  -^o-i  6t  hypodermically).  Mustard  baths. 
If  exhaustion  supervene,  alcoholics  and  strychnia,  gr.  j-Q-^ts 
For  cough  and  spasmodic  tendency,  camplior  or  small  doses 
of  hydrocyanic  acid.  The  chest  should  be  kept  constantly 
warm  and  moist  by  large  jacket  poultices.  Nutritious  diet. 
The  disease  to  which  the' affection  is  secondary  must  be  con- 
stantly kept  in  view. 

BRONCHITIS,  PLASTIC. 

Sjrnonjrmi. — Pseudo-membranous  bronchitis;  diphthe- 
ritic bronchitis;  croupous  bronchitis;  bronchial  croup; 
exudative  bronchitis;  bronchitis  with  fibrinous  exudation. 

Deflnltloii. — A  disease  in  which  the  croupous  process 
originates  in  the  bronchi  and  a  false  membrane  is  deposited 
upon  the  mucous  membrane.  It  may  be  acute  or  chronic 
(most  frequently  the  latter). 

EStlolOi^* — Is  obscure.  Very  rare  as  a  primary  affec- 
tion. A  diathetic  condition  (?);  hereditary  tendency  (?). 
Is  most  frequent  in  young  female  adults.  It  occurs  most  fre- 
quently between  ten  and  thirty  years^  of  age.  A  special  pre- 
disposition the  nature  of  which  is  imknown. 

Syniptoin§. — In  the  majority  of  oases,  the  disease  is 
preceded  by  simple  catarrh.    In  the  acute  cases,  the  simple 
catarrhal  symptoms  continue  for  a  few  days,  and  more  or 
less  suddenly  are  succeeded  by  intense  dyspnoea,  active 
febrile    movement,    harsh    cough,    scanty    expectoration, 
sense  of  constriction  of  the  chest,  frequently  admixture  of 
blood  with  the  sputa,  and  after  the  lapse  of  ^om^  ^^^^  fe^- 
pcctoration  of  fibrinous  material  wbic\\  may  \^e>  m^;^cv^lo■rKv 
of  oasts  of  the  bronchial  tubes,  more  or  Aeaa  coxa^^^t^-    '^^^ 
casts  are  sometimes  tiiro  wn  out  togetYier  in  a  \:>a^V\  »X»  Q^"^ 
times  in  fragments.     The  expectoratioxi  ot  t\ieae  xa^ase 


followed  by  immediate  relief.  Bloody  expectoratiou  may 
precede  and  follow  expulsion  of  these  costs.  In  the  chronic 
caasB,  symptoms  of  ordinary  bronchitiB  (usually  of  long 
standing),  development  of  severer  symptoms,  such  as 
paroiyamal  cough ,  great  dyspncea  followed  by  the  expul- 
sion of  the  fl-brinous  masses.  This  form  may  continue  for 
years,  without  marked  effect  ujion  tlie  general  condition  of 
the  patient.  The  recurrence  of  the  attacks  is  irregular. 
Eight  to  ten  caats  have  been  expelled  daily  by  a  single 
patient,  Caeea  occur  in  which  the  casts  are  expectorated 
with  considerable  facility  {exceptionally  with  almost  no 
effort).  The  voice  ia  not  usually  affected.  Violent  and 
prolonged  paJ-oxysms  of  coughing  usually  precede  the 
expulsion  of  the  cast. 

Pbystcal  Signs.— Mostly  negative.  Respiratoiy  mur- 
mur weakened  or  absent  over  the  obstructed  bronchial 
tubes.  Moist  bronchial  r&les  may  or  may  not  l>e  present. 
Eesonance  on  percussion  and  vocal  resonance  unaffected. 
A  flapping  valvular  sound  has  been  described,  a  loud  whis- 
tling, or  a  bronchial  friction  sound.  The  only  characteristic 
symptom  is   the  expectoration  of    branching   bronchial 

Treatment,— During  paroxysms,  inhalation  of  steani 
and  lime-water;  emetics — best,  apomorphia  hypodermically, 
or  Bubsulphate  of  mercury  or  sulphate  of  zinc;  sinapismE, 
turpentine  fomentations,  or  a  blister  to  the  chest.  In  the 
intervals,  potassium  iodide,  copaiba,  turpentine,  eucalyp- 
tol,  the  balsams,  and  arsenic  persistently.  Tonics,  end-liver 
oil,  change  of  climate  or  a  long  sea-voyage.  The  general 
health  must  be  maintained  and  all  causes  of  cold  avoided. 

^  CALCULI,    RENAL. 

Synonyms.— Nephrolithiasis;  renal  colic;  gravel. 
Deflnlllon, — Concretions   formed  by  the  precipitation 
of  certain  substances  from  the  urine.     (Uric  acid  is  by  far 
the  most  common  basis,  ig  of  the  cases.    Thompson.)     (For 
I        vesical  calculi  consult  surgery. ) 

Etlotogy. — Heredity;   sedentary  habits;  indulgence  in 
iiighly  nitrogenoaa  diet;  male  gex. 
Sytaptotna. — A  caloulua  may  Temain  in  ftvo  veWiatA 
l^ekidaey,  oramaM  calculi  may  paaa,  withoMt  ootaaunKO^ 
^  Bymptotas.     The,  pain   oMiaed  by  the  paaaafte  ol  ft  ■-' 
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cuius  along  the  ureter  is  proportionate  to  its  size  and 
roughness.  A  paroxysm  of  colic  is  usually  sudden,  but  may 
be  preceded  by  some  pain  or  uneasiness.  Severe  excruciat- 
ing pain  in  the  luuibar  region,  radiating  in  different  direc- 
tions, especially  along  the  ureters,  thighs,  and  genitals; 
tenesmus  of  the  bladder;  urine  scanty,  sometimes  bloody, 
may  be  suppressed.  Anorexia ;  thirst,  nausea  and  vomit- 
ing; faintness;  coldness  of  the  surface;  sweating.  Relief  is 
sudden  if  the  calculus  reaches  the  bladder;  if  it  remains 
impacted,  hydronephrosis,  pyelitis,  and  pyelonephritis  may 
ensue.  The  fii*st  sign  of  the  "uric-acid  diathesis"  is  mere 
cloudiness  of  the  urine  when  cold,  or  deposit  of  pinkish 
material  persistently;  very  commonly  associated  with  the 
gouty  condition, 

^Differential  Diagnosis.— From  biliary  colic;  from 
lumbago;  from  enteralgia. 

Treatment. — During  the  attack,  morphia  hypodermi- 
cally,  or  enemata  of  laudanum  or  belladonna;  inhalation 
of  chloroform  or  ether;  Hydrangea  arborescens,  fluid  ex- 
tract, half  a  drachm,  with  a  few  drops  of  tincture  of  hyos- 
cyamus  every  three  hours;  warm  baths;  hot  applications 
to  the  loins;  purgatives.  During  the  intervals,  mineral 
waters,  preferably  the  Friedrichshalle  and  Carlsbad;  the 
occasional  use  of  small  doses  of  mercury:  potash  or  lithia 
salts,  etc.  Skimmed  milk  or  buttermilk  to  be  taken  freely^ 
Alcohol,  fatty,  and  saccharine  matters  very  sparingly;  fresh 
green  vegetables  abundantly. 

CATALEPSY. 

Definition. — A  paroxysmal  affection  attended  by  loss 
of  consciousness  and  sensibility  and  a  state  of  tonic  rigid- 
ity of  the  muscles. 

EStlolog^y.-^Is  rarely  an  independent  affection;  usually 
associated  with  hysteria,  ecstasy,  or  somnambulism.  Is  al- 
most exclusively  confined  to  young,  nervous,  impressible 
subjects. 

Symptoms. — The  attacks  may  be  preceded  by  hysteri- 
cal symptoms  or  develop  suddenly.    The  patiexv^  terivaArsa, 
immovable  in  whatever  position  the  body  Yva\)\>CTvej^  \.Q  ^i'^ 
at  the  moment  of  the  attack;  the  muscles  are  xaoxe  ox\ejes 
Jisid,  but  yield  to  passive  motion,  retain  t\\e  ^oa\\ivoTL  ®.^e 
tbem,  but  the  muscular  contraction  is   gradwaWy  o^e«^Q»^ 


I         84  CBlXaiOBIB.  ■ 

by  the  force  of  gravity  (pathognomonic  Bymptflm),  Loss 
of  conaciouaneBS  may  be  complete  or  incomplete;  the  vital 
functions  may  be  little  if  at  all  diaturbetl;  Bensationa  of 
touch  and  pain,  also  reflex:  movemcnta,  impaired  and  may 
be  abolished.  The  attacks  occur  at  variable  intervals,  and 
may  last  from  a  few  minutes  to  several  days  or  longer. 

TreBtmont.—IscasentiaUy  that  of  hysteria.  Prolonged 
paroxysms  may  require  foreed  alimentation;  friction  with 
stimulating  liniments;  inhalation  of  aniyl  nitrite;  electri- 
city; anti-spaamodiCB,  etc, 

CALOR0SI8. 

Sf  notifnii, — Green-Bicknesa;  cachexia  virginum;  anae- 
mia; chloro-ansmia;  spana^mia 

DcflnltfonB.— An  ana:mia  peculiar  to  girls  about  the 
period  of  puberty. — A  disease  of  the  eympathetic  nervous 
system  peculiar  to  girls  about  the  period  of  pui>erty. 

EtioJogf.^Is  obscui-e.  Heredity;  menstrual  irregu- 
larities  (?);  abnormal  narrowness  of  tlie  aorta  {?);  prolonged 
liabitual  constipation;  excessive  mental  labor;  disappoint- 
ment in  love:  eroticexcitement  without  gratification;  pro- 
longed mental  anxiety;  depressing  domestic  influences; 
home-sicknesa;  Budden  and  extreme  fear. 

Symploiu 8.— Morbid  exuberance  or  depression;  some- 
times hysteria  and  nymphomania;  neuralgia  (especially 
visceral);  dyspepsia;  amenorrhosa  or  menorrhagia;  leucor- 
riicea;  blondes  become  pallid  and  waxy;  brunettes,  of  amuA 
dy  grayish  complexion,  with  dark  rings  under  the  eyes;  the 
sclerotic  assumes  a  pearly  lustre;  mucous  membranes  pale 
and  bloodless;  lassitude;  craving  unpalatable  and  innutri- 
tioua  substances  (chalk,  slate,  etc.,  vinegar,  lemon-juice, 
etc.);  weakness;  dyspnoea  and  palpitation  on  sUght  exei^ 
tion;  pulse  full  and  soft;  coldness  of  hands  and  feet;  often 
a  dry  barking  cough;  sensitiveness  along  the  spine;  distress  I 
in  the  solar  plexus  of  nerves;  irregular  respiration;  irregu- 
lar and  excessive  flushing  of  the  face. 

Pbf  sical  Signi. — Anfemic  bruit  at  the  base  of  the 
heart;  venous  hum  in  the  neck. 

Conpli cation 8  and  Svqaela;.— Phthisis;  perforat- 
ing ulcer  of  the  stomach;  endocarditis;  paroxysms  of  hys- 
teria, hypochondriasis,  and  chorer 
MMUbrenllai  DIagnoHli.—  From  benigntu 
(eiifiocj-fh^Bnila;  from  pemiciousa 


tnisis;  perforat- 
roxysms  of  liya-      | 

;q.  anBniift^jSi^J 
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Treatment. — Some  of  the  preparations  oi;f  iron,  such 

as  the  tincture  of  chloride,  sulphate,  pyrophosphate,  etc., 

which  may  be  combined  with  manganese;  lactophosphate 

of  lime;  arsenic  and  strychnia.    Grenerous  diet;  out-door 

air;  moderate  exercise;  massage;  faradization. 

Prescriptions. 


^  Tlnct.  ferri  chlor  fl.  3  iij. 

Acid.  acet.  dil fl.  Jss. 

Liq.  amnion,  ocet (1.5  uiss. 

Cura^oae  (vel  syrup,  aurontii), 

Syrup,  simpi Sa  fl.  5  !• 

Aqu8B q.  s.  wl  fl.  5  viij. 

H.    S.    Tablespooiiful  after  each 

meal.    Tonic. 


9!Tinct,  ferri  chlor fl.  3ij. 

Acid,  phosph.  dil fl.  3  iij. 

Spts.  limonis fl.  3  !• 

Syr.  simpl fl.liiss. 

Aquae  q.  s.  ad  fl.  5  vi. 

M.  S.  Tablespoonful  after  each 
meal.    T  jnic. 


Q;  Pulv.  ferri  sulph.  exsicc, 

Potas.  carb.  purse aa  3  ij. 

Syrupi • q.  s. 

M.  et  diT.  in  pil.  No.  xlviij.  S.  One 
pill  t.  i.  d.  after  meals  for  three 


days;  four  pills  on  fourth,  five  on 
fifth,  six  on  sixth  day,  gradually 
increased  to  three  pills  t.  i.  d. 
Tonic. 


9?  Hydrarg.  chlor.  corr gr.  i. 

Liq.  arsen.  chlor fl.  3  ss. 

Tinct.  ferri  chlor., 

Acid,  hydrochlor.  diL.aafl  3iv. 

Syrupi fl-liij. 

Aquae q.  s.  ad  fl.  ?  vi. 

M.  S.  Dessertspoonful  in  a  wine- 
glassful  of  water  after  each  meal. 
Alterative  tonic. 


J^  Ferri  vini  amari  [bitter].  I  viiss. 

Tinct.  nucis  vom 3  iv. 

Solut.  potassae  arsen 3  ij. 

M.  S.  A  dessertspoonful  in  a 
wineglassful  of  water  after  each 
meal. 


CHOLERA,  ASIATIC. 

Synonyin§« — Epidemic,  Algide,  or  Malignant  Cholera, 
etc. 

Definition. — ^An  epidemic  disease  characterized  by  co- 
pious watery  discharges  from  the  alimentary  canal,  shrink- 
ing of  the  tissues,  cramps,  and  extreme  prostration.  It  is 
not  directly  contagious. 

Etiology. — A  specific  poison,  the  nature  of  which  is 
obscure,  but  which  is  known  to  be  conveyed  by  water  and 
milk,  caravans,  ships,  clothing,  etc. 

Predisposing  Causes :    High  temperature  combined  with 
a  heavy  moist  atmosphere;  bad  sanitary  conditions;  impure 
food  and  water;  fatigue;  errors  in  diet;  abuse  ol  ^\xT^"aXiv^^"s>% 
depressing  man tei  influences;  advanced  age;  Yniercv^exstXic^N 
impaired  health.    One  attack  affords  no  piotect^Voxi  a^^^va.^ 
another. 
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Sjmptojn*,— Incubation  is  uncertain;   from   one  to 

eighteen  days. 

Invasion  stage  (is  often  short  orabeent):  Diarrhceawliich 
may  be  attended  with  griping,  or  else  cholerine;  aoQietimai 
l.iDguor.chillinees,  debility  or  depression,  trembling,  altered 

facial  expression,  headache,  giddiness,  tinnitus,  epigastric 
tenderness. 

Evacuation  Stage  or  Stage  of  DemlopmCHt:  Conatant 
purging  (rice  water  discharges,  devoid  of  coloration  from 
iiito  pigmeut,  have  no  fecal  odor,  and  contain  little  massea 
which  resemble  particles  of  rice,  and  consiGt  of  mucus, 
epitlielium,  and  a  few  blood-globules)  and  vomiting  (projec- 
tile): thirst;  painful  cramps;  prostration  and  collapse;  rest- 
lessness. Tonguo  white,  pasty,  and  cold.  Expired  tn^ath 
gives  the  sensation  of  coldness. 

This  stage  merges  more  or  less  rapidly  into  the 

Stage  of  Collapse  or  Algtde  Stage :  Features  pinched  and 
shrunken,  of  leaden  or  livid  hue;  eyeballs  sunken;  dropping 
of  lower  lid;  nose  sharp  and  pointed;  cheeks  hollow.  The 
surtiice  of  the  trunk  ia  more  or  less  cyanotic;  skin  m-rinkle<l 
and  shrivelled;  cold  clammy  sweats.  Suppression  of  urine 
may  occur.  The  temperature  falls  rapidly  in  the  superfi. 
cial  regions.  Radial  pulflt-  feeble  and  thready,  sometimes 
extinct;  in  bad  cases  no  pulse  can  be  felt  io  the  brachial 
and  carotid  arterieE;  heart's  impulse  weak  or  almost  imper- 
ceptible. Hiccough.  Paroxysmal  dyspncea.  Voice  weak. 
husky,  sometimes  inaudible.  Jactitation  and  wakefulness. 
Anxiety  changing  into  apathy.  Occasionally  headache, 
giddiness,  tinnitus,  mnacte  volitantes,  clouded  vision.  He- 
flex  irritability  impairad;  cramps  continue.  In  fatal  cases, 
stupor  followed  by  coma. 

Tlio  functions  of  absorption  and  secretion  in  general  are 
impaired  or  abolished.  Purging  and  vomiting  diminish; 
much  retching  may  continue.  The  stools  aro  less  liquid 
and  areoften  passed  in  bed,  Intense  thirst.  Typhoid  symp- 
toms. Temperature  rises  with  the  approach  of  death.  In- 
creased heat  of  the  body  has  been  oliserved  after  death. 

Stage  of  Reaction :  Expression,  aspect,  and  color  change; 
pulse  and  heart's  action  improve;  capillary  stasis  dimin- 
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Complications  and  Sequoiae.-- Mild  consecutivo 
ever,  sometimes  remittent  or  intermittent;  obstinate  vom- 
iting with  gastritis,  hiccough;  restlessness;  acute  desquam- 
ative nephritis  with  uraemia;  typhoid  condition;  dysentery; 
enteritis;  pneumonia,  bronchitis,  or  pleurisy;  inflammation 
of  the  genitals;  parotid  bubo;  corneal  ulceration;  gangrene 
of  various  parts;  bednsores,  boils,  or  carbuncles;  diphtheritic 
exudation  of  the  fauces  or  larynx. 

]>iflrerential  DiagnosiiS.— From  simple  diarrhoea 
which  often  precedes  it;  from  poisoning  by  arsenic;  from 
effects  of  croton  oil;  from  severe  summer  cholera;  from 
perforation  of  the  stomach  or  bowel;  fix)m  extensive  enter- 
itis; from  severe  remittent  fever  (in  the  cold  stage). 

Treatment. — ^During  the  prevalence  of  an  epidemic, 
preventive  measures  must  be  employed;  quarantine;  cleanli- 
ness and  free  ventilation;  disinfection  of  stools;  attention  to 
sewers  and  drains,  to  the  water  supply,  to  milk,  to  diet,  to 
temperance,  to  the  mental  state.  Removal  beyond  the 
area  of  infection.  Every  diarrhoea  or  choleraic  attack 
should  receive  careful  attention.  Absolute  rest  in  bed 
should  be  insisted  upon  at  once  upon  the  appearance  of  diar- 
rhoea.   Pure  fresh  air  in  abundance. 

Curative  treatment  must  be  commenced  early  to  be  effi- 
cacious. In  the  evacuation  stage,  the  majority  of  the  profes- 
sion favor  the  use  of  opium  in  some  form  (some  using  a 
large  dose  at  the  start,  as  half  a  grain  or  a  grain  placed  dry 
on  the  tongue  of  an  adult,  while  others  prefer  a  mild  opiate 
with  a  small  dose  of  a  diffusible  stimulant),  repeated  at 
once  if  rejected,  or  i>er  enema,  or  hypodermically  (objected 
to  by  some),  followed  by  smaller  ones,  combined  with  cap- 
sicum, camphor,  chloroform  and  an  astringent,  such  as  ace- 
tate of  lead,  tannic  or  gallic  acid,  dilute  sulphuric  acid, 
kino,  catechu,  krameria.  After  collapse  has  occurred,  opi- 
um is  contra-indicated.  Rectal  or  hypodermic  injections  of 
brandy;  injections  of  strong  tea.  Also  chlorodyne,  carbolic 
aoid,  hydrocyanic  acid,  tincture  of  camphor,  etc.,  for  vomit- 
ing. Perspiration  should  be  encouraged.  Effervescent 
drinks.    Perfect  quietude.    Complete  disinfection. 

In  the  collapse  stage,  injection  of  atropia;  stimulants  care- 
fully administered — ^brandy  with  iced  water  and  c\vax£i^"a!^^ 
In  small  frequent  doses;    whiskey  bypoderraicaSXy .     V^^ 
freelr-    -AJter  purging  has  ceased,  brandy  and  be^i-\.e\\.  v^^ 
newa.    InjectioDa  of  water  into  the  ceYhiVaT  Usswe.    ^^^ 
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fusible  stimulants — aromatic  spirits:  ammonia  carlKHiatp; 
ether;  camphor;  musk,  etc.,  oombiued  witli  (essential  oil  uf 
peppermint,  cinnamon,  or  tajuput.  Hot  strong  coffee. 
Everything  perturbatory  should  be  avoiUed.  ExperimentH 
of  injecting  liquid  into  the  veins  haa  not  offered  mucii 
ground  for  encouragement. 

Many  specifics  have  been  recommended,  but  all  liave 
proved  inefficient. 

Food  should  not  be  given  at  first,  as  it  will  be  imme- 
diately rejected.  Later,  lime-water  and  milk,  beet-(«a. 
chicken  broth,  soft-boiled  e^s,  arrow-root,  and  boiled  milk. 
Ice  tnay  be  allowed  ad  libitum,  but  no  drinks  until  collapse 
stage.    Euematft  of  ice-water  or  of  warm  milk. 

Locally,  a.  largo  mustard  poultice  over  the  abdomen, 
repeated  at  iiiteiviils.  For  cramps,  sinapisms,  and  gentle 
friction  by  hand,  alone  or  with  turpentine  or  chloroform 
liniment. 

When  reaction  sets  in,  the  process  should  not  be  inter- 
fered with.  Great  care  in  diet— blandest  liquid  food  in 
small  quantities,  imtU  the  atoola  become  natui'al.  Water 
freely,  to  which  sodium  chloride  and  sodium  carbonate 
may  be  added.  Encourage  the  re-establishment  of  secre- 
tions. Complications  and  sequelse  to  be  treated  as  they 
may  arise.    Tonics  and  iron  during  convalescence. 

Throughout  the  disease,  cleanliness  and  ventilation  of  the 
sick-room;  immediate  removal  and  disinfection  of  the  stools 
and  of  soiled  and  wet  bed-clothes.  Precautions  against 
bed-sores.  Tlie  catheter  for  retention  of  urine;  hot  appli- 
cations and  dry  cupping  over  the  loins  for  suppression. 


9  Chioroform.  at 


Bpla.  vlD.  gall fl.  llj. 

H.  Dissolve  a  tcetpooDful  In  a 
wlD^lassIM  uf  Ice  waUr,  and  uf 
'hal  gtva  fira  teaSpoonfuJs  eveiy 
re  minntea,  followetl  each  time 

er  dJacboTges. 


^  Acid.  Holph.  an>m., 

Tloct.  uplldeod. t&lV 

M.    8.  TentoUilrlydropsltiwalHr 
evarj  hour  ortwo.    For  diarrhoea. 

^  Morphto  aulph gr.  lA 

Atroplas  sulph gr.  ]/lgO. 

For  hypodermfc  injot^Hon  la  aw- 
ledne. 

P  TInct.  caiSphDr., 

TliKLopli -»k\». 

■nnct,  caMshu ..\\V 
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9^  Acidicarbol  gr.  vilj. 

Bismuth,  subnit 3  ij. 

Mucil.  acac., 

Aq.  lauro-cerasl fia^i. 

M.  S.  A  teaspoonful  every  hour 
or  two.  For  vomiting  and  diar* 
rhoea  during  reaction. 


CHOLERA  INFANTUM. 

Synonyms. — Summer  complaint;  summer  cholera; 
choleriform  diarrhoea  of  children;  gastro-intestinal  catarrh. 

]>eflnition. — An  acute  gastro-intestinal  catarrh,  occur- 
ring in  children  during  the  period  of  the  first  dentition 
(chiefly  under  two  years  of  age),  and  characterized  by  fever, 
vomiting,  and  purging. 

Etiology*— Bad  hygiene  (tenement  houses);  continuous 
high  temperature;  improper  food  (artificial  feeding);  crowd- 
ing (foundling  asylums). 

Symptoms.— PirodromoZ  (may  be  absent):  Restlessness; 
irritability;  feverishness;  occasionally  diarrhoea  for  some 
time. 

ActtuH:  Retching  and  vomiting  (not  always  present); 
purging  (always  present);  first  more  or  less  fecal,  then 
watery,  greenish  or  greenish- yellow.  CJolicky  pains.  Pros- 
tration marked  and  appears  early.  Wasting  (rapid);  eyes 
sunken,  lialf-closed;  mouth  half -open;  lips  dry,  cracked, 
and  bleeding;  face  shrunken  and  pallid;  husky  whine  or 
cry;  erythematous  rash  about  the  anus,  buttocks,  and  geni- 
tals.   Mind  torpid.    Convulsions  and  coma  may  ensue. 

Fever  (commonly  no«  present  at  first),  remittent  in  type; 
temperature  103"  to  104°  F. ;  pulse  rapid  and  feeble,  140  to 
160;  respiration  shallow;  hypostatic  congestion  and  oedema 
(pulmonary);  carbonic  acid  poisoning;  coma;  death. 

Differentiai  Diagnosis.— From  true  cholera;  from 
simple  diarrhoea. 

Treatment. — ^Pellets  of  ice  if  the  patient  is  old  enough 
to  hold  them  in  the  mouth.  Fomentations  to  the  abdomen. 
Attention  to  diet:  amount  and  duration  of  nursing  to  be  re- 
stricted to  two  tablespoonfuls  every  two  to  three  hours.  If 
bottle-fed,  dilute  the  milk  with  lime-water.  If  that  dis- 
agrees, barley-water  with  cream  may  be  used.  Wine  whey. 
Finally  chopped  meat.  For  fever,  spongm^,  eoiCLXXiettfivcv^ 
with  water  at  95°  to  100**  F.,  graduaWy  cooVe^i  \o  ^N^"- 
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60°  F.,  by  the  addition  of  cold  water.    Duration,  ten  minutes; 
two  to  three  spongings  per  diem. 

Cognac  (nt  xx.-Jsa.)  every  two  tu  four  hours  in  very 
cold  water.  Elixir  of  calisaya.  Opium  if  other  means 
fail  (IsuiLmum  in  drop  doBes  eveiy  two  or  three  liours 
toa  child  one  year  old).  Bismuth  fgr.  x.)  with  carbolic  acid 
(gr.  j  to  i)  every  two  hours,  which  may  be  combineil  with 
mistura  cretfe.  Lead  and  persulphate  and  pemitrato  of 
iron.  Infusion  of  rhubarb  with  tincture  of  cinnamon  and 
bicarbonate  of  potassium  (excellent  in  some  oases).  Chloro- 
form and  hydrocyanic  aciii.  Calomel  in  doses  of  \'„  to 
I'd  gr.  every  half-hour,  rubbed  up  with  sugar  of  milk  and 
dropped  on  the  tongue,  Vegetable  astringents — krameria, 
tannic  acid,  kino,  catechu,  h^ematoxylon,  etc.  Cliange  of 
air.  If  possible,  send  these  patients  to  a  different  place; 
need  not  hesitate  to  have  the  child  removed,  uo  matter 
how  sick  it  may  be.  If  there  is  much  straining,  witli  mu- 
cous discharges  tiiiged  witli  blood,  Fowler's  solution  (gtt.  i 
to^)  with  tincture  of  opium  (gtt.  ss.  to  i.)  every  three  hours. 
Enemata  of  starch  and  laudanum.  Hot-wat«r  enemata. 
Counter-irritation  by  turpentine  stupes  or  sinapisms  to  epi- 
gastrium. 

Pebscriptions. 

P  AcM.  carbolic grs.  i 


SfT.  papaverja... 
Tinct.  opii.. 


..Stt.x, 

M.  eC  8.  Teispoonfnl  Bvery  two 
^hours.  Appir  B  Bplce  paultlcu 
laVDrtheBtotn&ch,  modo  of  cloves, 
clnnanioo,  and  (tiaear.  mlKud  with 
brandy.  The  Brat  elTBCt  ia  to 
cbeck  the  Tomiting,  common  if  nt 


«    et  repeat 

wry  ha!(-h 

the  acute 

■BT.i/a 

ET.  lA 


CHOLERA.  MORBUS. 

Synonym*,— Cholera  nustras;  aporadio  cholera;  Euro- 
pean or  English  cholera:  summer  cholera. 
MfeSnllion.—An  acMta  c.itarrh  of  the  stomach  and  in- 
testiaea,  attended  by  vomiting,  purging,  and  cva.m^.    The 
atomach  and  aimill   jnteatine,  or  the  siiia.U  ia^" 
O-y  ie  iiffected. 
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Etiology. — Climatic  influences;  irritants;  unripe  fruits 
and  vegetables;  fermentation  of  food  in  the  stomach. 

Syinptoin8« — May  be  preceded  by  epigastric  uneasi- 
ness, diarrhoea,  nausea,  coated  tongue,  and  malaise  for  a 
day  or  two;  usually  sets  in  suddenly  and  violently,  mostly 
about  midnight.  Chill;  intestinal  pains;  nausea  and  vom- 
iting (projectile);  purging  of  tlun  liquid  stools  (sometimes 
rice-water  discharges);  faoe  pinched  and  cyanosed;  surface 
cold  and  covered  with  clammy  sweat;  skin  shrivelled;  voice 
husky;  sometimes  hiccough;  tongue  and  breath  cold;  in- 
tense thirst;  anxiety;  restlessness;  exhaustion;  urine  di- 
minished, slightly  albuminous,  sometimes  suppressed. 
Heart  feeble;  pulse  rapid  and  feeble  or  imperceptible; 
crampu  (when  the  whole  alimentary  tract  is  involved), 
esx)ecially  in  the  calves;  collapse  (in  severe  cases).  In  slight 
cases,  recovery  is  rapid;  in  severe  ones,  gradual,  passing 
into  fever  of  remittent  type  and  typhoid  character,  which 
may  last  a  week  or  longer. 

differential  Diagnosis.—- From  epidemic  cholera; 
from  choleriform  attacks  due  to  urasmia;  from  peritonitis; 
from  t3nphliti8;  from  poisoning  by  acrid  or  corrosive  sub- 
stances. 

Treatment. — Simple  cases,  due  to  irritating  food» 
etc.,  recover  spontaneously  or  promptly  after  the  use 
of  castor  oil  or  calomel  in  full  doses.  In  severe  cases, 
hypodermic  injection  of  morphia  (gr.  ^  to  J)  with  atropia 
(gr.  Txv)*  repeated  if  necessary;  or  morphia  (gr.  ^  to  i) 
placed  dry  upon  the  tongue.  Sinapisms  to  the  epigas- 
trium. Total  abstinence  from  drinks.  If  collapse  ap- 
proaches, large  sinapisms  over  the  abdomen  until  redness 
is  induced.  Hypodermics  of  brandy  or  whiskey  may  bo 
especially  serviceable  in  old  persons.  Pellets  of  ice;  drinks 
to  be  restricted.  Iced  champagne,  carbonic-acid  water,  and 
effervescing  soda  powders.  Dilute  sulphuric  or  muriatic 
acid  with  tincture  of  opium  in  caniphor  water,  two  to  five 
drops  of  each  every  half -hour  to  two  hours  in  ice- water. 
Carbolic  acid  with  bismuth  for  vomiting;  or  carbolic  acid 
and  tincture  of  iodine,  et^ual  parts,  gr.  J  every  half -hour. 
Enemata  of  starch  and  laudanum.  Calomel,  gr.  Vy  t  >  4, 
which  may  be  combined  with  opium,  rhubaxb,  e\.ci.  CWot<i- 
Ayne  haa  been  much  praised.  When  t\\e  lev^^  "^^^  ^'^^^^ 
Bided  andpsdn  only  remains,  give  ipecac  m  \^^  ^os^,  «xv*^ 
increase  to  Ugr.  doses  three  or  fo\ir  times  a  ^a.y . 
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CHOREA. 

SfnonfinK.— St.  Vitus'  dance;  St.  Guy's  danoe:  St. 
John's  dance. 

Deflnltlon. — A  neuroBia  characterized  by  lack  of  har- 
mony, or  inco-ordinate  twitchings  or  jerks  of  certain  ntusclei 
or  certain  groups  of  musul^s,  sometitnes  spontaneoue  in  ori- 
gin, at  other  times  uxcited  by  voluntary  impulse  in  attempt- 
ing to  perform  definite  moveraents. 

ElloloBj', — Obscure.  Neurotic  predisposition;  rheuma- 
tism; ecarlatina;  fright;  over-fatigue;  mental  excitemanti 
aniemia;  imitation;  injury;  reflex  irritation  (worms):  pain- 
ful Beoond  dentition ;  masturbation:  pregnancy.  May  occur 
at  any  age;  rare  under  six,  most  frequent  between  10  and  lA 
yearBi  female  sex  more  liable  (3  1 1).  It  has  been  claimed 
that  there  are  two  forms;  one  entirely  fiuctionai,  the  other 

I  SymptORIB.— Restlessness     or     fidgetiness;      irregular 

jerking  movements  of  the  muacles  of  tlie  face:  awkwanl 

gait;  irregular  jactitations;  all  the  voluntary  muscles  may 

be  in  more  or  less  active  movements:  the  head,  theHhoulder. 

and  Bometinies  the  trunk  are  moved  in  various  direcdoni; 

tongue  may  be  quickly  protruded,  coiled,  drawn  in,  etc.: 

Fo/antarr  acts  performed  with  difficulty,  in  severe  oasM 

imposaible;  ahouidera  jerked  up  and  down',  aruiB  thrown 

about,    etc.     The    movements    ma,y   bn   iiniXAletti— ^whA- 

cJiort'a.     Respirations    jnfietiuent    imd    iTtv^Vw,    casSac 
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;  articulation  indistinct  and  jerky,  may  be  impos- 
xt's  action  tumultuous  and  irregular.  Walking, 
dnking,  and  sleeping  are  more  or  less  interfered 
rule,  the  choreic  movements  are  suspended  during 
Dme  paresis  usually  exists.  Sensibility  increased, 
at  the  onset  of  severe  attacks.  Spine  sensitive  to 
cervical  and  upper  dorsal  regions).  The  attacks 
iriable  duration,  develop  gradually,  reach  their 
two  or  three  weeks,  remain  stationary  for  a  time, 
subside.  In  severe  cases,  the  limbs  and  body  are 
th  violence,  and  any  voluntary  act  cannot  be  per- 

ontial   Diairno§i§« — From  multiple  sclerosis; 
dysis  agitans. 

meiit. — Remove  all  sources  of  irritation;  atten- 
iTgiene  and  digestion;  bowels  to  be  kept  open;  se- 
id  sleep  by  chloral  and  morphia,  with  rest  in  a 
room.  For  anaemia,  iron,  lactophosphate  of  lime, 
hnia  (?).  Numerous  remedies  have  been  recomen- 
enic  (Fowler's  solution,  gtt.  iij.-iv.  t.  i.  d.)  in 
increasing  doses  (has  been  used  hypodermically 
I  results);  prussiate  of  iron;  oxide  of  zinc;  strychnia 
d  with  care),  gr.  -4V  once  daily,  very  gradually  in- 
opium,  maintaining  slight  narcotism  for  several 
phate  of  zinc;  sulphate  of  manganese;  canabis  in- 
Icifuga;  conium;  hyoscyamin;  valerian;  asafoetida; 
potassium  bromide;  calabar  bean  (  fl.  3  ss.  of  the 
i.  i.  d.,  or  gr.  i.-v.  of  the  powder);  ether  spray  to 
j;  general  faradization;  hydrotheraphy,  etc.  In 
ses,  hypodermic  injections  of  morphia,  chloral 
insesthetics  to  secure  sleep  and  prevent  exhaustion 
Ltinued  movements.      Stomach   tube,  to   supply 


COLIC,  INTESTINAL. 

itfon. — A  spasmodic  pain  referable  to  the  abdo- 
?e  Enteralgia. ) 

igy . — A  frequent  cause  is  indigestion.    Sometimes 
is  very  obscure.    In  some  cases,  the  co\\c  occvvx^ 
vice  or  of tener  yearly,  for  several  years,  and  tYveiv 
'^IreJy  and  without  assignable  cause  or  c\xta.\.Vv^ 


I  griping  pMO, 

in,  Ib  a  characteristic  B] 

greater  or  less  duration  ■ 
e  that  the  ?*•** 
pnduraace  and  general ' 
jdiimcn  with  the  handSi  * 

in  perspiration,  and  evM*- 

the  agony.     Wind  \i 
frequent  eymptom  ia  an 
n,  but  the  effort  ia  uau.»^ 
,  and  finally  eopiooasU:*  " 
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r  during  th«       ~~ 

patient  may  beontireE-  ^ 
I  rule,  no  fever. 

Dlag  nusi§  .—From 
ratruetion  with  Btran_-     -^ 
I  colicky  pains  are  Iiatrr^^= 
iMominBil  pain  ivliicl — ~— '^-^^— * 
rioua  disease  affecting:^^^^^  ■^■ 
inal  meningitis,  etc.);  ^  ^  ' 

in  exueptional  oases,  -^  ^^**^ 

In  a  fair  proportii 

mptly  either  to  placi 

t  or  to  a  tablespoonKr  -^r: 

ateil  in  a  tumbler  oM^  ■^^— 

lio  injections  (if    mc^-^^' 

leppermint,  whiskey — ^CT— 
h  iMregoric  may  be  ^i^"* 
nild  cases.  A  gentlC;:*"-* 
a  has  been  subdued  -^^ 
keep  the  bowels  op^^*^^' 
■rygmus: 

Prescription. 
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CONGESTION,  CEREBRAL. 

^fuonfwam — Hypersemia  of  the  brain. 

S^flntUoBU — Inoieased  quantity  of  blood  in  the  brain; 
it  may  be  active  (arterial)  or  passive  (venous). 

£tlology^« — Active:  General  plethora;  organic  diseases 
of  the  heart  (hypertrophy  and  valvular  lesions);  local  irri- 
tation;  vasomotor  paralysis;  excessive  mental  labor;  violent 
emotions;  sunstroke;  alcohol  and  other  poisons;  extreme 
heat  and  cold;  lesions  of  the  digestive  organs;  opium  eating; 
interference  with  the  arterial  or  capillary  circulation  (athe- 
romatous changes).  Passive:  Heart  and  lung  affections; 
coughing;  straining;  hanging  the  head  downward;  pressure 
upon  the  veins,  as  by  tumors  or  strangulation  of  the  neck. 
The  existence  of  the  affection  is  doubted  by  good  authorities. 

l§y mptonii. — Pain  In  the  head,  with  a  sense  of  fulness, 
heat,  or  heaviness;  vertigo;  redness  of  the  face  and  con-  . 
juncliva;  dulled  intellect;  impaired  memory;  drowsiness;  dis- 
turbed sleep  or  wakefulness;  photophobia;  iridic  colors  or 
specks  before  the  eyes;  sometimes  double  or  impaired  , 
vision;  partial  deafness  and  tinnitus;  restlessness;  twitch- 
ings;  temporary  pains  in  the  limbs  and  uncertain  gait;  in- 
creased energy  of  cardiac  action;  throbbing  of  carotids  and 
temporal  arteries.  The  symptoms  are  increased  by  a  full 
meal,  by  exertion,  and  by  the  recumbent  position.  Some- 
times the  symptoms  are  those  of  an  apoplectic  attack  (con- 
gestive apoplexy):  Onset  sudden;  coma  (usually  incomplete); 
partial  bilateral  niotor  paralysis;  rarely  hemiplegia;  no 
stertor;  pulse  slow  and  full;  head  and  face  show  signs  of 
hypersemia;  'restoration  is  usually  rapid  and  complete, 
though  mental  confusion,  even  hallucinations,  and  impaired 
sensations,  disturbed  sleep,  dread  of  places,  etc.,  may  re- 
main for  some  time.  There  may  be  epileptiform  seizures 
and  delirium.  The  sensibility  of  the  limbs  may  be  dulled, 
and  there  may  be  slight  paresis,  mental  depression,  anxiety, 
weak,  deficient  judgment  and  will-force. 

Differential  Diaf^nosls. — From  delirium  tremens; 
from  epilepsy;  from  apoplexy;  from  stomachal  vertigo; 
from  cerebral  anaemia;  from  lithsBmia;  from  renal  disease; 
from  eye-strain;  from  cardiac  disease;  from  melanckol\a>.. 

Treatmenl* —  Bemove  the  cause,  it  poaBv\>\e.    Axl  >iXv^ 
active  farm,  the  bead  should  be  elevated  and  ice  a^^^^* 
hot  mustard  foot-bath;  a,  brisk  purgative;  vexatTWCQ.  VvtV^< 


aconite,  ergot  or  potaaiaiii  bromide  to  ]ower  the  blood  pres- 
sure. Diet  to  be  light — ^^iliefly  fruit  ami  vegQtables;  all  ex- 
citement ehould  I'eBToidod;  alcoholics,  tea,  and  colFeetobe 
interdicted.  *' Light  meiit  a!  occupation  ispreferabte  to  entire 
diaose  of  t'lo  faculties."  In  severe  cases,  absolute  quiet;  ice- 
b^;s  to  tbe  vertex  or  occiput;  leeches  to  the  mastoids.  For 
Hie  insomnia  (when  organic  disease  is  not  preeent),  half- 
baths  in  the  evening  wiih  uif  uaions  to  the  back  and  head. 
Light  supper. 


It  Sodii  broraidi |i. 
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CONUESTIOX,  PULMONARY. 

Synonrmif, — Hypenemia  of  tho  Itinga;  hypoetatic  con- 
gestion; splonization;  brown  or  pigment  induration. 

Ileflnl  I  Ion.— Engorgement  of  tlie  capillaries  of  Ou 
timga.  (Splenization  is  also  cliitnicterized  by  interstitial 
<»dema.)  Itmay beactiTe|arteriaJ)orpasBivo(fenons).  The 
brown  or  pigment  iniluTaticm  means  mora  than   simple 


Etiology. — Actim:  Increased  power  of  the  heart's 
action,  due  to  transient  canses  (violent  exercise)  or  hyper- 
trophy of  the  right  ventricle;  inlialation  of  stimulant  (air 
surcharged  with  oiyget)  or  irritant  vapors,  or  air  too  much 
rarefied  (air  at  high  elevations). 

PasBire:    Hitr^  lesions;  feebleness  of  the  heart's  action 
due  to  dilatation  or  fatty  degeuenttion;  maintenance  of  the 
body  in  one  position  for  a  long  time  (hypostatio  conges- 
Symptoms.— Increased  frequency  nf  respiration;  dyap- 
ntea,  cough;  blood-stained,  copious,  watery  expectoration. 

Pllf  elCBl  glgTis.— -There  may  be  dulnc<S!«  on  permasioii; 
diminished  intensity  of  respiratory  murmur:  crepitani!  iinS    ] 
s  rAles  (wJien  tpde ma  aoconi panics).  'ij^^^H 
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]>lirereiitlsl  Diagnosis.— From  spasmodic  asthma; 
from  pulmonary  oedema.  * 

Treatment.. — Dry  cups  (perhaps  wet)  to  the  chest;  re- 
vulsives; steam  inhalations;  cardiac  sedatives  (in  active). 
If  of  sudden  occurrence,  full  doses  of  ergot.  In  hypostatic 
congestion,  digitalis,  alcoholics,  good  alimentation;  fre- 
quent change  of  position ;  Convallaria,  Caffein. 

COXGESTION,  RENAL. 

Sjmonjmis. — Hyjiersemia  of  the  kidneys;  catarrhal  ne- 
phritis (first  stage). 

I>eflnttton. — An  increased  amount  of  blood  in  the  kid- 
neys.   It  may  be  .active  (arterial)  or  passive  (venous). 

IRtiology.  "Active :  The  ingestion  or  external  applica- 
tion of  irritants,  such  as  cantharides,  mustard,  turpentine, 
copaiba,  chlorate  and  nitrate  of  potassium,  carbolic  acid; 
exposure  to  cold;  peripheral  nervous  irritation;  vasomotor 
paralysis;  diabetes;  cholsBmia. 

Passive:  General  venous  congestion  in  cardiac  and  pul- 
monary diseases;  pressure  on  the  ascending  vena  cava  above 
the  renal  veins  (frequent >;  thrombosis  of  the  renal  veins. 

Symptoms. — Actit^e:  Pain  (not  common),  radiating 
along  the  ureters,  into  the  hips,  bladder,  and  genitals;  con- 
stant urgent  desire  to  urinate;  urine  scanty  and  high-colored, 
increased  in  specific  gravity,  usually  stained  with  blood, 
may  contain  casts,  albumen,  and  some  renal  epithelium. 
These  symptoms  may  be  only  moderately  developed. 

Passive :  The  symptoms  are  usually  masked  by  those  of 
the  primary  disease.  The  urine  is  scanty,  darker  than  the 
normal,  of  increased  specific  gravity  (1025-1035),  slightly 
albuminous,  usually  contains  some  red  blood-corpuscles,  a 
few  hyaline  casts  and  epithelial  cells,  deposits  an  abundant 
sediment  of  urates.  There  may  be  difficult  respiration  and 
cyanosis.  Dropsy  may  be  general  or  confined  to  the  lower 
extremities  and  is  usually  an  early  symptom  to  attract  at- 
tention to  the  urine. 

Treatment. — Active:  Remove  the  irritant;  rest  in  bed; 
diluent  and  demulcent  drinks;  temperature  of  roo\xv,  n:^ 
to  80**  F.;  camphor,  gt.  j.-iij.  every  fourYiOUT^*,  ^t^  c\v^^\sv^ 
over  the  loins  freely;  hot  poultices;  actWe  p\iT^V\oxv  V,^^"^^^ 
preferable), 
J^Msive:  Treat  the  primary  affecUoxv— di^^a^^^"^  ^^"^ 
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and  iron;  hydragofcue  cathartics;  -warm  and  TBpor Imidb. 
«c.  Dry  cups  to  tlieluniliar  region  when  doe  to  pregnaaov. 
Change  in  position  of  patient  to  remove  presaure. 


CONGESTION,  SPINAL. 


% 


Synonrm,— Spinal  hyperreioia. 

Deflnltloii. — An  increai^d  amount  of  blood  in  the  corA 
end  its  meninges.  The  hypeismia  may  be  active  (arteriaLi 
or  passive  (venous). 

EUology.— Incipient  inflammatioD;  over-exertion  (pro- 
t.-acted  walking  or  standing,  venereal  excesses);  some  poi- 
sonB  (strychnia,  picrotoxine,  amyl  nitrite,  alcohol);  arrest  ol 
habitual  dischargee;  exposure  to  cold  while  heated;  variola; 
typlioid  fever;  intermittent  fever.  Falls  from  a  height;  rail- 
road injury  (traumatic  concussion);  general  irritation  of  the 
nervous  system .  Obstructive  disease  of  the  heart  and  lungs; 
cirrhosia  of  the  liver;  abdominal  tumors. 

Symptom s.—The  invasion,  in  a  large  proportion  of 
cases,  is  sadden.  Dull  paiu  along  the  spine,  increased  by 
standing  or  lying  upon  the  back,  radiating  throngh  the  hip 
and  thighs;  heaviness  or  stiffness,  pain  in  the  arms  or  legs, 
with  tingling  and  numbness,  sensation  aa  if  ants  were  crawl- 
ing over  the  akin  or  as  if  being  pricked  with  pins  or  neodiM; 
sometimes  hyperEeatheaia,  at  other  times  partial  loss  of  tac- 
tile sensation;  muscular  twitchinga;  reflex  excitability  usu- 
ally increased;  pressure  does  not  aggravate  the  pain;  partial 
or  complete  loss  of  power  in  tlie  upper  or  lower  limbs  ot 
both.  Ketention  or  incontinence  of  urine;  sometimes  erec- 
tions. Constipation  or  involuntary  dischar,^  from  the 
bowels.    Bed-sores  may,  but  seldom  do  occur, 

Dlffierentlal  Diagnosis,— From  myelitis;  from  spinal 
meningitis;  from  acute  spinal  paralysis  (myelitis  of  the  an- 
terior gray  comua);  from  spinal  hemorrhage;  from  spinal 
anaemia;  from  hysteria. 

Treatment.— Dorsal  decubituB  to  he  avoided;  dry  W 
wet  cups  to  the  spine;  spinal  ice-bag;  stimulating  foot-baths; 
leeches  to  the  anus  or  vulva;  an  active  purgative  (croton  oil 
accordingto  age  of  patient);  pilocarpine  (if  due  to  arrested 
perspiration):  galvanism;  hot  douche  to  the  spine  every  four 
Jjoars.  Iniemally,  in  the  active  form,  tincture  of  aconite 
V  roof  gtt  ij  every  two  hoiira;  infusion  of  digitalis,  J  bs. 
I  evprjr  lour  hours;  fluid  extract  of  gelflenuutu,  ^\„  \ .  ctbik 
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four  hours.  In  the  passive  form,  digitalis;  fluid  extract  of 
ergot,  3  i.-ij.  every  four  hoars.  Remove  the  cause  if  possi 
ble.  In  the  more  chronic  form,  electricity  may  be  service- 
able. 

COBrZA. 

Deflnltf  on. — ^Inflammation  of  the  nasal  mucous  mem- 
brane.   It  may  be  acute  or  chronic. 

ACUTB  CORYZA. 

i^jmonyms. — Acute  cold  in  the  head;  acute  nasal  ca- 
tarrh; acute  rhinitis;  acute  rhinorrhoea. 

fitlolony^. — May  occur  sporadically  or  epidemically;  con- 
tagious (?);  is  not  inoculable;  predisposition;  sudden  cooling 
of  the  surface  of  the  body  after  being  heated  (taking  cold); 
irritants  affecting  the  nose  directly  (ipecac,  warm  milk, 
iodine,  etc.);  inhalation  of  acrid  gases,  dust,  extreme  cold, 
etc. ;  is  a  symptom  of  the  invasion  or  early  stage  of  several 
diseases,  as  measles,  influenza,  typhus  fever,  etc. ;  may  fol- 
low pharyngitis,  conjunctivitis,  facial  erysipelas,  impetigo, 
eczema,  syphilis;  occurs  most  frequently  in  nurslings  and 
early  childhood,  next  in  the  middle  period  of  life;  the  coryza 
of  the  new-bom  is  produced  by  infection  of  the  nasal  mu- 
cous membrane  with  the  vaginal  secretions  during  parturi- 
tion (probably  inoculable). 

Symptoms. — Lassitude;    chilliness;    loss   of    appetite; 
fever;  sense  of  weight  and  pressure  in  the  head,  especially 
the  forehead ;  muscular  soreness;  prickling  and  dryness  of  the 
nose;  sense  of  stuffiness;  difficulty  in  nasal  respiration;  in- 
clination to  sneeze;  increased,  somf^times  copious  secretion 
from  the  mucous  membrane,  first  watery,  then  mucous,  and 
later  muco-purulent  and  may  be  foetid;  obtuseness  of  smell 
and  taste;  peculiar  nasal  voice;  running  from  the  eyes;  ex- 
ternal skin  of  the  nose  red,  swollen,  perhaps  excoriated; 
singing  in  the  ears;  difficulty  of  hearing;  sometimes  neural- 
gia of  the  fifth  pair;  swelling  of  the  cervical  lymphatic 
glands;  there  may  be  sore  throat,  laryngitis  and  bronchitis. 
The  disease  usually  lasts  from  four  to  seven  days,  and  gen- 
erally  terminates   in  resolution;   rarely  by  suppuration; 
sometimes  declines  into  a  chronic  coryza. 

Treatment. — It  may  be  aborted  within  the  first  twenty- 
four  hours,  perhaps/  by  moderately  large  dosea  ol  aVcoYicX, 
cpium,  quittia  with  morphia,  carbonate  o^  urAvxorA'a.  v%;c 


x.-xx.),  tinctBre  of  t±ie  chloride  of  iroa(iii  xi.).  tincture  o( 
guaiacum,  chlomtB  of  ammonium,  tincture  of  bsUadonna 
{t\  XX.).  Administer  one,  or  a,  oombinatioii  of  one  or 
more  of  these  drugs  on  going  t:)  bed,  and  after  a  stimulating 
foot-bath  or  a  general  hot  bath.  If  abortive  measures  do 
not  succeed  or  cannot  be  applied,  diaphoretics  and  anodjnes 
will  hasten  resolution.  Warm  (copiously)  drink's  (rariooB  ' 
hot  teas);  tincture  of  aconite  in  one-quarter-drop  doses 
every  hour;  Dover's  powder  at  bed  time;  nitrate  of  potas- 
sium; sprays  of  carbonate  and  bicarbonate  of  sodium  (gr, 
ij.-xx.  in  i  L);  chloride  of  ammonium  (gr,  v.-x.  in  Ji.); 
carbolic  acid;  vaseline;  iulialation  of  the  vapor  of  carbonate 
of  ammonia,  iodine,  camphor,  carbolic  acid,  with  or  witii- 
out  caustic  ammonia.  Diet  plain  and  nutritious,  avoid  ex- 
posure. Keep  the  nasal  passages  of  infants  pervious  by 
syringing  or  rotary  motion  o£  a  feather  of  camers-hair 
pencil,  so  thatthey  can  take  nourishment.  Total  abstinence 
from  liquids  is  said  to  be  highly  successful  in  acute  coryza. 
To  relieve  sneezing,  anufE  one^ixth  or  one-fourth  of  a  grain 
of  powdered  opium. 
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Chronic  Cobyza, 
SyoailfniH. — Chronic  nasal  catarrh;  rhinitis  chronica; 
foetid  coryza  or  ozaiaa;  chronic  rhinorrhtea. 

ElioloffT. — Occurs  idiopathically  (chronio   from    the 
start);  occurs  in  connection  with  scrofula  and  syphilis;  re- 
sult of  repeated  attacksof  acute  coryza;  cold  damp  climates; 
Qvqaent  change  of  temperature;  frequently  associated  with 
chronio  pharyngitis,  enJa,rged  tousila,  clitaaio  laryqgitK 
k  and bronohitie;  also  with carieaot  bones. uip«ia.tvona,lcftAl^ 
mbaoienantl  jitnormal  gi-owtha  i.ifnitiope  l.Aefteic\fti  ee^toxo,  \ 
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etc.);  may  arise  by  communication  from  a  neighboring 
organ. 

Syniptom§o — Chronic  impediment  to  nasal  Respiration, 
with  more  or  less  mucous  discharge  from  pharynx  or  nos- 
trils; sometimes  the  secretion  is  slight  ('*dry  catarrh"),  at 
other  times  abundant;  the  secretion  is  almost  entirely  puru- 
lent; tendency  to  form  crusts  (whicli  may  contain  blood,  be 
of  a  greenish  color,  etc.)  of  varying  size  (sometimes  im- 
mense); tlie  secretion  undergoes  decomposition  and  pro 
duces  a  peculiar  stench  (offensive — ^this  complication  is  also 
called  ozaena);  the  foetid  co]*y  A  occurs  most  frequently  with 
caries  of  the  nasal  bones,  ulcerations,  etc. ;  offensive  breath 
(patients  may  perceive  the  smell  themselves);  in  very  many 
cases,  the  sense  of  smell  is  either  destroyed  or  seriously  in- 
terfered with;  dense  clumps  of  inspissated  mucus  are  drawn 
into  the  throat  by  forced  nasal  inspiration  and  expectorated. 
Coinplieation§. — Tendency  to  acute  exacerbations  and 
to  ulcerative  processes;  formation  of  concretions;  hyperpla- 
sia of  the  mucous  membrane  and  formation  of  polypoid  ex- 
crescences; involving  neighboring  parts  (antrum,  etc.);  the 
periosteum  and  psrichondrium  may  (not  often)  become  in- 
volved ;  swelling  of  the  cervical  lymphatic  glands. 

Treatment. — Direct  attention  to  constitutional  dyscra- 
sia.    Cleanse  the  parts,  loosen  the  secretions,  hasten  their 
removal,  and  prevent  their  retention.    Wash  the  nasal  pas- 
sages anteriorly  and  posteriorly  with  warm  water  solutio 
of  common  salt,  or  the  phosphate  of  sodium  and  ammonium, 
or  the  carbonate  of  sodium  and  potassium  (one  drachm  of 
either  to  the  pint  of  water).    The  forceps,  hair  pencil,  cot- 
ton  mop,  or  soft  sponge  may  be  used  to  remove  discharges 
within  easy  reach.    Cleanse  the  parts  thoroughly ^  and  then 
apply  sprays,  ointments,  or  powders  composed  of  various 
substances,  such  as  benzoin,  iodoform,  iodine,  bismuth, 
zinc,  borax,  lead,  copper,  alum,  hydrastin,  chloride  of  am- 
monium, oil  of  white  pine,  nitrate  of  silver,  glacial  acetic 
acid,  carbolic  acid,  potassium  permanganate,  chlorinated 
lime  or  soda,  etc.    Astringents  are  indicated  only  when 
there  is  swelling  of  the  mucous  membrane  with  increased 
secretion.    Circumscribed  hyperplasia  may  be  treated  with 
caustics,  the  galvano-cautery;  pedunculated  masses  should 
be  removed  by  mechanical  means  (Jarvis's  snare,  the  ecra- 
seur,  galvano-cautery,  etc.). 
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PCROLENT  COETZA. 

Etiology. — QoDoirhcea;  bleanorrhisal  secretion  of  tbe 

vagina:  occurs  with  scarlet  fever,  variola,  diphtheria;  atMt 
buma  and  cauterizations  ot  the  mucous  membranea;  eiten- 
aion  from  Tieighboring  oi^ans  (conjunctiva,  pharynx!;  froffl 
unknown,  causes. 

It  is  uaUallj  a  disease  of  considerable  duration,  and  muaC 
be  treated  uyKin  general  principles.  Cleanse  the  parts  and 
apply  asolution  containing  ooBgrain  of  carbolic  acidtotnw 
ounce  of  lime-water. 

CROUP. 

BynonymH. — True  croup;    croupous   larynRitia; 

branoua  croup;  paeuiio-raembranoua  laryngitis;  laiyngitis 
with  fibrinous  exud&tion;  plastic  or  membranous  laryogitiBi 
cynanche  trachealis. 

DeflnltioD,— A  croupous  inflammation  ot  the  mucous 
membrane  of  the  larynx,  which  may  extend  downward  W 
upward.  It  is  regarded  by  many  as  identical  witli  diph- 
theria, or  diphtheritic  croup. 

Etlolan'.— It  occurs  in.  adults  as  tlie  result  of  trauma- 
tic causes  (inhalation  of  steam  c 
in  childhood  as  an  idiopathic  affection,  with  measles,  small- 
pox,  Bcartatina,  etc. ,  and  most  frequently  between  two  and 
and  seven  years.  Heredity;  a  cold,  humid,  changeable  cli- 
mate; spring  and  fall  seaaons;  unequal  temperature  of  tha 
surface  due  to  insufficient  clothing. 

Symptoma. — At  first,  those  of  simple  acute  laryngitis— 
hoarse  and  barking  cough  ("  croup  congli");  hoarseness  or 
liuskiness  of  the  voice  (liigh- pitched  ami  may  he  extin- 
guialiedl;  moderate    fever;   i:eBtlesBneB.s;    thirat:   anorexia. 
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Progressive  obstructed  respiration ;  laryngeal  spasm .  Later, 
distressing  dyspnoea  (sometimes  not  apparent  by  efforts  of 
the  patient  to  overcome  the  obstruction);  stridulous,  abor- 
tive cough;  voice  or  cry  reduced  to  a  husky  whisper.  Albu- 
men may  be  present  in  the  urine.  If  life  be  prolonged,  the 
cough  finally  becomes  loose;  portions  of  false  membrane 
are  expectorated  from  time  to  time;  dyspnoea  decreases, 
and  recovery  (in  the  great  minority  of  cases)  may  ensue. 
Otherwise,  convulsions;  coma;  death  by  slow  apnoea,  or 
carbonic  acid  poisoning.  Some  cases  run  their  course  with- 
in twenty-four  hours. 

Physical  Signs* — On  inspection,  the  fauces  are  red, 
sometimes  dusky;  and  if  the  inflammation  has  extended  to 
the  pharynx,  small  patches  of  thin,  pellicular  exudaetion  of 
grayish -yellow  color  may  be  seen;  later,  they  coalesce  and 
form  a  false  naembrane,  of  varying  thickness,  of  a  yellow- 
ish-gray or  ash  color.  Enlargement  of  the  cervical  and 
submaxillary  glands  may  exist.  Contraction  of  the  lower 
part  of  the  chest;  sinking  in  of  the  soft  parts  above  the  cla- 
vicles and  sternum;  face  congested  or  cyanosed;  expression 
anxious. 

Complloatlont. — (Edema  glottidis;  croupous  pneumo- 
nia; oedema  of  the  lungs;  capillary  bronchitis. 

Differential  Diagnosis.— From  laryngismus  stridu- 
lus; from  simple  acute  or  subacute  laryngitis;  from  diph- 
theria; from  whooping  cough;  from  capillary  bronchitis. 

Treatment*— General:  Confinement  in  bed  in  a  warm 
(75  to  85®  F.)  well-ventilated  room,  with  the  air  constantly 
charged  with  steam.  Occasional  prompt  emetics— apomoi- 
phia,  powdered  alum,  sulphate  of  zinc,  or  subsulphate 
of  mercury  may  be  required.  Anodynes  to  allay  spasm — 
belladonna,  the  bromides,  chloral.  Jaborandi  or  pilocarpine. 
Quinia  in  full  doses;  ammonium  bromide  in  full  doses;  potas- 
sium chlorate.  Calomel  to  keep  the  bowels  soluble;  a  full 
dose  given  at  the  commencement  produces  marked  benefit 
in  some  cases.    Alcoholic  stimulants. 

Local :  Inhalation,  or  introduction  by  a  large  soft  pro- 
bang,  of  lime-water,  lactic  acid,  potassium  chlorate,  tincture 
of  chloride  of  iron,  bromine,  or  potassium  or  ammonium 
bromide.  The  local  application  of  nitrate  of  silver,  3  i.  in 
J  i.  (?).  The  neck  should  be  enveloped  in  a  poultice  or  the 
hot  or  odd  dresmng.    Continuous  and  increasing  dy^\)>xvoi& 


fl*  DEMENTIA  I'A'HALYTIOA. 

with  gradual  asphyxia  indicate  tracheotomj-.    (See  Laryn> 
gitis  and  Diphtheria.) 

DEMENTIA  PARALYTICA. 

Sfn  on  I'm  8.— Progressive    general    paxalyaia:      geneid 

cerebral  paralysis  of  the  insane;  diffused  interstitial  c&» 

DeflMUI  on  .—Atrophy  of  the  brain  accompanied  by  » 

peculiar  form  of  mental  derangement  and  general  [lara- 

KHolOity.— Heredity:  yenerenl  excesses;  overwort;  bI- 
coholio  abuae;  painful  moral  shocks.  Occurs  more  fre- 
quently in  tlie  male  sex,  during  the  age  of  from  twenty-five 
to  forty-five, 

SymptomB,— Onset  gradual.  Changes  in  character  and 
diBpoaition;  excessive  nnxiety  concerning  matters  of  little 
or  no  importance;  irritability;  headache,  wxirsQin  tbemoio- 
ing;  memory  of  recent  events  becomes  impaired ;  ideas  and 
actions  become  extravagant  (lavish  nxpenditures,  violations 
of  decorum  and  delicacy,  thefts,  etc.);  absent-mindednesi; 
patients  talk  to  themaelvea;  tongue  is  tremulous  when  pro- 
truded; the  muscles  of  thsface  and  lips  begin  to  tremble; 
tremors,  or  fibrillary  contractions  in  variona  mnsonlai 
groups,  especially  the  tongue,  facial  and  brachial  ntusules. 
is  an  important  symptom;  the  saliva  dribbles;  speech  be- 
comes tremnlouB,  thick,  and  hesitating;  pupils  unequal  oi' 
small;  voice  becomes  nasal  and  guttural:  labials  arepro- 
nounced  with  difficulty;  imperfection  in  the  pronunciation 
of  long  words  especially;  insane  delusioDB  are  frequent 
(supreme  self-satisfaction),  but  eoraetimea  the  form  of  in- 
sanity is  that  of  melancholia,  or  the  two  forms  ttaj 
alternate.  General  paralysis  usually  begins  in  the  lower 
extremities:  Shambling,  straddling,  irregular,  uncertain, 
tottering  gait;  patient  stands  with  legs  widely  separated;  is 
liable  to  fall  and  unaUe  to  rise  unless  assisted;  the  hand- 
writing becomes  angular,  irregular,  and  trembling,  and 
finally  impossible;  patellar  tendon-reflex  may  be  increased: 
general  Hensihility  more  or  less  blunted ;  disorders  of  speciil 
aensea— doable  vision,  impaired  sight  and  loss  of  vision,  ''<»- 
equality  in  the  size  of  thep\ipila,  U\OT(  maj  \«  tc^ntion 
or  incontinence  of  uritie  and  Itecea;  ftXeptro-moEmjiM  «^ 
oitabilitx  unimpaired .      In  the  advanceA  iWeease.  ft\«  !;««' 
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lysis  increases,  patient  becomes  unable  to  walk  or  stand;  in- 
voluntary evacuations  from  bladder  and  bowels;  diffitmlty  of 
swallowing;  paralysis  of  respiratory  muscles.  Apoplectic  or 
epileptiform  attacks,  followed  by  transient  hemiplegia,  are 
of  frequent  occurrence.  Death  may  occur  in  coma,  from 
apnoea,  from  impaction  of  food  in  the  pharynx  or  larynx, 
from  asthenia,  or  from  some  intercurrent  affections. 

Differential  INagnosis.— From  posterior  spinal  scle- 
rosis; from  senile  dementia;  from  progressive  muscular 
atrophy. 

Treatment. — Is  chiefly  palliative  and  symptomatic. 
Rest  of  body  and  mind;  careful  alimentation;  lactophosphate 
of  lime  and  cod-liver  oil;  quiniaand  morphia;  for  restless- 
ness, hyoscyamin  hypodermically  (gr.  -^-x^o)  or  chloral  and 
morphia. 

DENGUE. 

tSjrnonyms. — Dandy  fever;  breakbone  fever;  neuralgic 
fever;  scarlatina  rheumatica  (?). 

Oefinftfon«~An  affection,  characterized  by  high  fever, 
intense  arthritic  pains,  a  peculiar  rash,  and  a  tendency  to  be 
continued  for  a  few  weeks  by  intermittent  attacks  of  short 
duration. 

Etiology. — Obscure.  The  disease  appears  to  be  chiefly 
confined  to  tropical  and  subtropical  countries.  Both  sexes  and 
all  ages  are  equally  liable  to  be  attacked.  It  prevails  epidem- 
ically in  hot  climates;  contagiousness  strongly  doubted; 
can  be  conveyed  by  human  intercourse. 

(Symptoms.— Incubation  lasts  from  twenty-four  hours 
to  ten  days.    Invasion  rather  sudden:  chilliness  or  rigors, 
alternating  with  flashes  of  heat;  debility;  uneasiness;  dryness 
of  the  skin;  violent  pains  in  the  muscles  of  the  back  and  limbs 
and  in  some  of  the  joints  which  are  somewhat  swollen  and 
present  changes  of  rheumatic  character;  severe  frontal  head- 
ache with  vertigo;  accelerated  respiration;  gastro-intestinal 
disturbance ;  furred  tongue ;  convulsions  in  children.    Later, 
high  fever  (105°  F.  or  more);  pulse  120  to  140;  sometimes  a 
rash  or  papular  eruption.    Lymphatic  glands  and  testicles 
may  be  painful  and  enlarged;  sometinvea  e^\s\»»"xNs\  ^■aXvj's^r 
tion;  ophthalmia;  jaundice.     The  BymptoTtia,  eiLe«^\?«\^  ^^- 
bilitjrand  painful  sensations,  subside  in  Itotw  oTveiA\^^  ^^ 
four  days.    Relapse,  or  severe  headache,  m  *Tom  "t^^ 
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the  }-ody.     G-lycoaurio.  iloea   not   necessarily  iruiicato  t 
preaeaca  of  diubctt^s,  and  may  be  acute  or  intermittent  and 
transient. 

Etiology. — Is  unknown.  Occurs  as  the  reenlt  of  de- 
fective assimilation  or  excessive  formation.  IiE^iuns  of  tlie 
pcincreas.  Exciting  cuuses  are  eaiJ  to  be:  Exposure  to 
andooid;  drinking  cold  water  when  heat  d;  abuse  of  alcohol, 
sugar,  and  starchy  substances;  mental  strain;  injuries  tt 
the  head,  spine,  etc. ;  bome  acute  febrile  disease. 
Predisposing  causes  :  Adult  age  (30  to  CO);  heredity. 
Symiltonis, —  Micturition  becomes  progressively  fre- 
quent; urine  increased  in  quantity  and  irritating  in  qnalitf 
(iaflammation  or  excoriation  of  urinary  meatus;  prut 
Tulvffi);  pain  and  tenderness  over  the  kidnuys,  Bexual 
function  iuipaii'ed.  Urine  pale  and  watery,  ot  sweet  taste 
and  olur,  an  1  high  specific  gravity  (103O-1O6O  or  niore);  it 
iertnents  rapidly;  yields  sugar  to  the  usual  tests.  Great 
thirst;  voracious  appetite  or  loss  of  appetite;  tongue  red, 
clean,  cracked  and  dry;  rarely  moist  and  furre'i.  Gums 
spongy;  the  teeth  are  rapidly  destroyed.  The  breatli  lias  s 
sweet,  peculiar  odor.  Dyspeptic  symptoms.  Bowels  con- 
stipate 1;  stools  pale,  dry,  and  B]Xingy;  diarrhiea  or  dysen- 
tery towards  the  close. 

Extreme  emaciation;  skin  dry,  harsh,  and  scurfy;  dis- 
tressed countenance.  Weakness;  chilliness;  disincliiiatiiMi 
for  physical  or  mental  exertion;  soreness  ia  the  limbic;  si 
tedeniaof  the  legs;  occasionally  dropsy  of  otb-r  parts;  1 
perature  often  reduced;  impotence;  dimness  of  vision, 
blood  and  various  secretions  contain  sugar. 

Complications. — Pulmonary  phthisis;  Ixtila  and  eso- 
buncles;   endocarditis;  chronic  skin  affectious;  gradual  per      i 
manent  blindness  from  atrophy  of  tlie  retina  or  from  soft 
cataract;    gangrene    of    tlie    fingers,   toes,    genitals,    etc.; 
Bri^ht's  disease. 

Differential  Dl ago osIh.— Persisting  glycosuria  no-     I 
ders  diagnosis  positive. 

Treatment. — A  cure,  in  a  great  majority  of  cases,  i: 
to  be  exjiected.  The  statement  that  the  disease  is  p.lwa;r< 
■  u  bl '  is  unwarrantable.  In  many  cases,  the  disease  raV 
e  k  p  n  ab  yimce.  Regulation  of  the  diet;  Btarehytoocb 
nd     h     e       ntaining  sugar  should  be  prohibited.    <UMt 

Iei    ud    g      er),  poultry,  game  and  fisii  sliould  he  the  malt 
liieL     O  u    a  bread  and  bread  m&de  tiuwi  finely  ground 
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bran.    Eggs,  batter,  cheese,  broths,  noup,  nnd  jelly  are  ad. 
missible.    Skimmed  milk,  three  to  four  pints  daily,  which 
may  be  mixed  with  lime-water  or  soda-water.    Alcoholic 
stimulants  (brandy  and  whiskey)  are  allowable  in  small 
quantities.    The  quantity  of  liquids  may  be  moderated,  but 
must  not  be  suddenly  cut  off.    (Some  allow  the  patients  to 
drink  water  without  restriction.)    Coffee  and  tea.    Thirst 
may  be  relieved  by  iced  water  or  by  acid  drinks  (solution  of 
phosphoric  acid  or  of  cream  of  tartar; ;  Carlsbad  and  Vichy 
w^ater.    The  change  in  diet  should  be  made  gradually,  and 
the  articles  permitted  should  be  varied  frequently.    Flannel 
should  be  worn  next  the  skin;  two  to  three  warm  baths  per 
week;  sea  air  and  sea  bathing.    Powdered  opium,  gr.  ss.  t. 
i.  d. ,  increased  gradually  to  six  or  seven  grains  at  each  dose 
(liable  to  impair   digestion  and  foim  the  opium  habit). 
Codeia,  ^  of  a  grain  three  times  a  day,  gradually  increased 
to  1  grain  t.  i.  d.    Sulphide  of  calcium  (^  to  ^  gr.  t.  i.  d.) 
is  very  useful  in  many  cases.    Salicylic  acid  if  there  is  evi- 
dence of  intestinal  digestion.    Brewer's  yeast,  tablespoonf  1 1 
three  or  four  times  a  day.    Fluid  extract  of  ergot,  one 
drachm  four  times  a  day.    Sulphate  of  quinia,  7  or  ^8  graii  s 
daily.      Strychnia  or  nux  vomica  is  generally  beneficial. 
The  complete  efficacy  of  the  numerous  dnigs  recommended 
has  not  been  established.    The  various  symptoms  must  be 
treated  on  general  principles.    Tincture  of  iron  and  other 
tonics  are  of  service.    Cod-liver  oil  is  valuable  in  many 
cases. 

DIABBHCEA. 

Definition. — ^A  number  of  loose,  partly  fecal  evacua- 
tions in  the  course  of  twenty-four  hours,  with  or  without 
pain.  (Reference  is  made  here  chiefly  to  diarrhoea  without 
intestinal  lesion.) 

Etiology* — Susceptibility  with  reference  to  water,  cer- 
tain kinds  of  food;  sometimes  occurs  immediately  after 
taking  a  meal;  occurs  with  Bright's  disease  and  phthisis  and 
without  intestinal  lesion;  constipation;  cutting  of  teeth  in 
children;  certain  nervous  influences;  may  occur  while  at- 
tempting to  cure  the  opium  habit;  may  succeed  dysentery; 
attends  excess  in  the  use  of  alcoholic  drinks;  excessive 
secretion  of  bile  (scalding  passages). 

Treatment. — The  etiology  affords  the  protnirveivt  va<ii- 
cations  for  tl'eatmaDt.    Temporizing  measuxea  rcva.y  ^ooifir 
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times  be  required,  and  nearly  all  of  these  have  for  their  base 
some  preparation  of  opium.  An  opiate  with  a.  gentle 
cathartic  ia  usually  sufficient  to  cure  a  large  proportion  of 
these  cases.  A  ■very  satisfactory  plan  ia  to  administeir  three 
to  five  grains  of  blue  mass  either  combined  with  rhubarb  (ir 
followed  by  a  saline  cathartic,  and  after  the  bowels  have  . 
been  emprtied,  paregoric,  perhaps  combined  with  eor 
tringent  -vegetable  infusion,  like  that  of  blackberry  ri 
red  taspbeiry  leaves,  usually  sufBcea  to  arrest  diarrhceal  dis- 
charges. More  active  measure  may  be  demanded,  anchaa 
opium,  bismuth,  vegetable  or  mineral  aatringwitB,  etc.  (see 
Cholera,  Cholera  infantum.  Cholera  morbus,  Dysentery). 

DIPHTHERIA, 

Synonrms.— Cynanche  maligna  vel  contagiosa:  angina 
mnligna  vel  gangraBnosa;  morbus  suffocans  vel  strangulaW- 
rius;  garrotillo;  malignant  sore  throat;  epidemic  croupl 
diplitheritiB,  etc. 

Deflnllion, — An  acute  genenil  disease,  highly  infec- 
tious, frequently  epidemic,  the  lesion  of  which  consists  of* 
croupous  inflammation  of  mucous  membranea. 

Etiolog'y.— Cont^on.  The  character  of  the  infections 
principle  ia  still  obscure.     Inoculation. 

Predinposing  caitscs :  Thf  period  of  childhood ;  previois 
occurrenceof  thediseaae;  no ''-iiitary  conditions;  individn^ 
and  family  susceptibility;  bodily  fatigueorexhaustion;  vet- 
vouB  excitability;  attacksof  faucial catarrh,  measles,  scarlu- 
tina,  small-poa,  typliuii,  and  puerperal  fever. 

Sjrmptoms.— The  disease  is  usually  ushered  in  by  gen- 
eral, followed  by  local  symptoms,  referable  to  the  throat  or 
other  parts  which  are  involved. 

The  period  of  incubation  ranges  from  two  to  four  dap 
(may  vary  from  thirty  hours  to  eight  days,  and  in  erw'p- 
tional  cases  may  be  two  weeks). 

Invasion  is  gradual:  nialaiae,  languor,  weakness,  depres. 
sion:  'nnth  chilliness,  loss  of  appetite,  nausea  and  vomiting, 
diarrhcea,  headache,  tinnitus,  drow^ness,  marked  febrOt 
movement:  stiffness  of  neck,  tenderness  at  the  angles  of  tilt 
jaw,  or  alight  sore  throat.  The  tongue  Iiecomea  covered 
with  a  Uiick  white  coating  which  is  very  adherent,  extend- 
i/ig  to  the  tip. 
In  the  developed  disease,  the  ayvnptoma  vary  in 
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and  seTerity;  the  throat  symptoms  having  no  definite  rela- 
tion to  the  gravity  of  the  constitutional  disorder  (the  oppo. 
site  view  is  held  by  some  authors). 

In  a  typical  case,  the  local  symptoms  are  mainly  referable 
to  the  throat;  soreness  or  pain  (this  may  be  entirely  absent), 
especially  on  swallowing;  hawking.  The  fauces  are  red  and 
swollrn,  covered  more  or  less  with  the  diphtheritic  deposit* 
at  first  small  specks,  speedily  extending  and  coalescing  into 
patches  of  variable  thickness  (successive  layers  may  form 
underneath  the  first).  The  color  is  gray,  white,  or  yellowish 
(may  be  dark-red,  brownish,  or  blackish);  its  consistence 
ranges  from  *'  cream  to  wash-leather."  When  removed,  it 
11803117  discloses  a  raw  bleeding  surface,  sometimes  an  ulcer, 
which  is  speedily  covered  by  a  fresh  deposit  that  destroys 
the  mucous  membrane.  The  exudation  may  spread  to  the 
mouth,  lips,  nose.  Eustachian  tube,  conjunctiva,  larynx, 
trachea,  or  bronchi;  rarely  to  the  oesophagus,  stomach, 
intestines,  and  gall-bladder.  It  has  been  observed  over  the 
vulva,  vagina,  prepuce,  and  rectum.  Any  raw  surface  may 
be  implicated. 

The  tonsils  and  uvula  are  enlarged,  rendering  examina- 
tion difiicult.  Offensive  breath.  In  bad  cases,  there  may  be 
extensive  ulceration  or  sloughing.  Fragments  of  the  exuda- 
tion (fake  membrane) are  frequently  coughed  up;  sometimes, 
if  ulceration  or  gangrene  has  set  in,  expectoration  of  offen- 
sive material.  Submaxillary  and  cervical  glands  enlarged 
and  tender;  structures  of  the  neck  more  or  less  tumefied. 
If  the  nares  are  implicated:  discharge,  often  sanious  and 
offensive.  If  the  larynx  is  involved:  hoarseness  or  aphonia, 
hoarsd  croupy  cough,  dyspnoea  (often  urgent);  breathing 
noisy,  stri&ulous,  paroxysmal.  If  the  bronchi  are  involved, 
breathing  is  still  more  embarrassed  If  other  parts  are  in- 
volved, there  are  corresponding  local  symptoms. 

The  general  symptoms  are:  moderate  fever  (temperature 
may  rise  to  108-107"  F  ),  subjective  feeling  of  illness,  weak- 
ness, depression,  often  a  foreboding  of  death.  Pulse  may 
be  slightly  or  greatly  accelerated.  In  bad  cases,  the  symp- 
toms are  asthenic  or  typhoid,  either  from  the  beginning  or 
in  the  course  of  the  disease.  Diarrhoea  is  not  uncommon. 
If  the  respiratory  {lassages  are  involved,  cyanosis,  culminat- 
ing sometimes  in  asphyxia.  Urine  febrile,  usually  contains 
adbumen  (some  authors  say  always),  may  contamVAoodi  ^tA 
^sasts. 
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Clinical  Varieties  (merely  conrentional). — Mild:  All 
the.  BjTnptoma  are  mild;  temperaturo  occasionallj'  high. 
No  albummuria.  Tlie  exudation  is  often  exteiiBive.  B»- 
covery  rapid  and  complete.  No  sequela!,  (An  apparenfly 
mild  case  may  be  followed  by  grave  Bequeto.) 

Inflajmnatory :  After  premonitory  BymptomB,  higb.  fevet, 
illness,  and  'weakness.  Pulse  ft'eble.  Throat  symptoms 
1  severe;  pieces  of  false  membrane  may  ba  coughed  up, 
Throat  may  ulcerate  or  slough.  Larynx  and  respiratory 
tract  are  liable  to  be  involved.  Qlands  around  nech  en- 
larged.    Urine  febrile,  albuminons,  with  granular  casts. 

Insidious:  After  hardly  perceptible  general  disturbance 
and  slight  sore  throat,  Budden  severe  laryngeal  symptamii 
Bet  in  anil  may  lead  to  speedy  suffocation. 

Nasal:  Sanious,  often  fetid,  disciiai^i  from  the  noeei 
with  low  fever.  Swelling  and  sometimes  es.coriation  o( 
the  upper  lip.  The  throat  booh  becomes  involved;  flnideg- 
CDpee  through  posterior  nares;  eubmaxiUaiy  glands  sH'dl 
considerably.  Septicemia  .and  fatal  epistaxia  may  occur. 
Later,  deposit  may  form  on  pharynx  or  lai^Tix;  or  the  symp- 
toms may  subsiile  and  recovery  ensue. 

Primarff  LaTffngeal  or  Croupous:  Exudation  begins  in  ths 
larynx,  but  may  spread  to  the  pliarynx.  air  passages,  and 
lunga.  liaryngeal  symptoms  prominent  from  the  firal. 
(This  variety  is  regarded  by  many  authorities  as  idoitical 
with  croupor  croupous  laryngitis,  which  see.) 

Asthsnia  or  Sepiic:  General  pymptoma  of  a.  low  type, 
either  fronk  the  beginuiug  or  in  the  course  of  the  diaeaee. 
Illness  severe  and  prostration  great;  complexitKi  dirty-look- 
ing; akin  pungent;  temperature  moderately  high  (08- 100°  F.J. 
Pulse  frequent  or  slow,  sm:iil,  weak,  irregular,  compres^ 
ble;  heart's  action  enfeebled.  Tunguedry  and  brown;  sonies. 
Finally  typhoid  symplioms  with  delirium  and  low  nervous 
phenomena,  and  patient  sinks.  The  deposit  over  throat  di 
larynx  may  or  may  not  be  extensive,  taut  is  soft  and  pulpy; 
local  symptoms  not  severe. 

Coinpllcallons  und  Seqn  die.— Albuminuria,  often 
associated  with  morbid  cbangea  in  tlie  kidneys,  especially  io 
tlie  epithelial  liiiiug  of  the  tubes;  urine  someUniea  eup- 
preteed.  Hemorrhage  from  the  nose,  throat,  and  air  pas- 
sages; purpuric  spots  on  the  sldn,  or  an  erysipelatoua  <tf 
erytlieiaatous  rash.  Earacive,  tinnitus,  deafness.  PulmO' 
nary  collapse;  lobar  and  lobular  \nie\icfto\iva-,  ■p^lLmonaiJ 
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apoplexy.  Debility  and  ansBmia.  Motor  and  sensory  para^ 
lysis  ^irhich  is  more  or  less  progressive.  (Diffuse  myelitis.) 
Septicaemia;  uraemia.    Relapses  are  not  uncommon. 

l>iJflrerential  Diagnosis.— From  acute  follicular  ulcer, 
ation  of  the  tonsils;  from  croup  (?);  from  scarlatinal  sore 
throat;  from  pharyngitis  with  abundant  secretion. 

Treatment.— Supporting.  Isolation  in  a  room  with  a 
uniform  temperature  of  65-68''  F.,  the  air  of  which  should 
be  impregnated  with  steam.  Strict  attention  to  hygiene, 
cleanliness,  ventilation,  and  disinfection*  Nutritious  diet 
from  the  first,  plenty  of  milk  with  lime-water  and  beef- tea. 
Cool  drinks  freely,  ice  to  be  sucked  frequently.  Alcoholics 
• — whiskey  or  brandy  beaten  up  with  eggs,  port-wine,  iced 
champagne.  If  swallowing  be  difficult,  nutrient  enemata. 
A  mild  aperient  daily  if  required.  A  saline  drink,  solution 
of  citrate  of  potassium  ( 3  i.  ad  O.  j.). 

Tincture  of  steel,  H  xx.-xl  every  two  or  three  hours, 
combined  with  quinine  or  dilute  hydrochloric  acid.  Quinine 
alone  in  large  doses.  Iodide  of  potassium  (gr.  ij.-iv.)  with 
chlorate  of  potassium  (gr.  ij.  to  iij.)  every  two  or  three 
hours.  Bromide  of  ammonium  (gr,  ij.-xv.  every  three 
hours),  alone  or  combined  with  iodide  of  ammonium.  An- 
tiseptics — sulphite  of  sodium,  gr.  xx.-xxx.  every  two  to 
three  hours;  sulpho-carbolate  of  sodium,  3i.  every  hour  or 
two  (to  an  adult);  sodium  benzoate,  gr.  x.-xv.  every  hour. 
A  single  dose  of  oil  of  turpentine — ^two  or  three  drachms 
\7ith0ut  additional  mixture  for  children  from  two  to  seven 
years — ^which  may  ba  repeated  in  twenty -four  hours.  Cya- 
nide of  mercury,  one  to  two  in  1,000  parts  of  water,  and  in 
teaspoonful  doses.  For  adynamic  and  typhoid  symptoms, 
ammonia  and  bark,  camphor,  ether,  musk,  etc. 

Local  treatment  of  the  throat  symptoms :  gargles  (hot 
water  every  half -hour),  inhalations,  or  spray,  or  applications: 
Liquor  sodae  or  potassse,  one  part ;  aquae,  40  or  50  parts, 
which  may  be  used  in  combination  with  lime-water  or  not, 
and  can  be  used  in  a  hand  or  steam  atomizer  ;  dilute  hy- 
drochloric acid,  solution  of  muriate  of  quinine,  equal  parts 
of  tincture  of  steel  or  liquor  ferri  perchloridi  and  glycerin, 
solution  of  subsulphate  of  iron,  solution  of  salicylic  acid 
or  chloral,  solution  of  nitrate  of  silver,  solution  of  chlorate 
of  potassium  with  dilute  hydrochloric  acid,  solution  ot  i^v- 
manganate  of  potassium  (not  in  glycerin^  B\i\pYi\xicow^  %ka^, 
solution  of  phoBpbate  or  sulphite  or  benzoate  ol  ^od^x^wv* 
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A  combinatioa  of  the  following? 
three! 

1.  9f  Tine,  ferri  chloridi ....  fl.  3 1. 

QlyceiinsB, 

AqufiBdest Ufl.|i. 

M.  S.  A  teaApoonful  of  this  and 
of  No.  2,  alternately  every  half- 
hour  through  the  day. 

2.  9;  Potassii  chlorat 3  as. 

/  GlycerinaB fl.  Jss. 

AqiuBcalds. fl  fiiss. 

M.  S,  A  teospoonful  of  this  and 
of  No.  1,  alternately  every  half- 
hour  through  the  day. 

8.  Acidi  carfooUci ni  xv. 

Aqu€e  caleis fl.  5  vi. 

M.  S.  To  be  used  with  a  small 
hand  atomizer  for  several  minutes 
whenever  Nos.  1  and  2  are  given. 

This  treatment  is  continued  at 
night  if  patient  isawalce;  if  asWp, 
two  hours  are  allowed  to  inter- 
vene. 


fk  Pilocarpin  muriat gr.yi-H 

Pepsin gr.  x-xxij. 

Acid,  hydrochlor gtt.  ij. 

Aquae  destillat IviiJ. 

A  teaspoonfnl  every  hour  to  a 
child. 

Or. 
9  POocarpin.  murlat. . . .  gr.  X-X 

Pepsin gr.  xxx. 

Acid,  hydrochlor gtt.  iij. 

Aqundest 5viiJ. 

A  tablespoonful  every  hour  to 
an  adult  Give  a  small  amount 
of  good  wine  after  each  dose. 


9f  Pilocarpin.  muriat gr.  1/6. 

Pepsin gr.xx. 

Acid,  hydrochloric gtt.  i. 

AqusB  destil 5  iv. 

M.    S.  Dessertspoonful  hourly. 


DUODENITIS. 

Symonym* — Catarrh  of  the  duodenum. 

]>ellliltfoil« — A  catarrh  of  the  mucous  membrane  of  the 
duodenum.  It  may  be  acute  or  chronic.  The  catarrhal 
process  usually  extends  into  the  ductus  communis  chole- 
dochus  and  gives  rise  to  jaundice. 

IRtkoiofgy, — Climatic  changes;  external  irritation;  indi- 
gestible aliment. 

Symptoms* — Constipation;  exceptionally  diarrhoea;  pain 
in  the  right  hypochondriac  and  umbilical  regions  (com- 
monly a  prominent  symptom);  soreness  on  pressure  over  the 
duodenum;  digestive  disorders;  jaundice  from  third  to  sev- 
enth  day;  distress  at  the  seat  of  the  affection  two  or  three 
hours  after  eating;  flatulence.  Occipital  headache.  Stools 
of  pasty  consistence,  slate  color,  and  fetid.  When  jaundice 
is  pronounced,  loss  of  appetite,  nausea,  occasional  vomiting. 
Temperature  slightly  elevated,  and  pulse  slightly  accele- 
rated. 

DUTDrential  ]>laffnosls. — From  gastric  catarrh;  from 
hepatic  colic;  from  diseases  of  the  liver. 

nrreatfltenl.— Be^rulation  of  the  diet,  excluding  sW  ^a^x^- 
chturine,  atarcbj^,  and  fatty  constituents.     ExcVxiaWci  ixvvW 
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diet  IB  best.  Fliosplmte  of  soda,  I  i.  four  times  a  day;  i 
sulphate  of  magnesia,  bitartratu  of  potasEium,  auline  lux^ 
tiyes,  Carlsbail  rjr  Vichy  waters,  Boclielle  salts  Quinia,  es- 
pecially if  malaria  co-exists.  Fomentations;  conuter-iirila- 
tion  after  subsidence  of  early  symptoms;  opium  to  relieie 

DYSENTERY. 

Synonjins.— Flux;  bloody  flux:  ulcerative  colitis. 

Dcflnltlon, — A  primary  inflammation  of  the  lower  port 
of  the  colon,  characterized  by  colicky  paina,  tenesmus,  stools 
containing  mucus  and  blood,  burning  pain  causeil  by  the 
passages,  and  more  or  less  constitutional  disturbance.  It 
occurs  in  the  sporadic,  endemic,  or  epidemic  form;  so 
maintain  tliat,  in  tlte  latter,  the  disease  is  propagated  b, 
specific  virus. 

EtlologJ'. — Sudden  arrest  of  perspiration  by  exposuie 
to  cold  and  dampness;  climatio  inlluences;  malaria;  irritat- 
ing food  or  medicine;  unfavorable  hygienic  conditions;  ii 
fection  (?),     One  attack  predisposes  to  subsequent  ones. 

SfmplODil.- Onset  is  sudden  in  the  epidemic  form;  i 
the  others,  is  preceded  by  intestinal  catarrh  (diarrheea  may 
not  precede);  chilliness  followed  by  feverishneas;  general 
malaise.  Fever  (is  absent  in  the  mildest  cases)  of  remitl^Dt 
type,  with  evening  exacerbation. 

Actual  attack;  Chills  and  fever;  sometimea  rigors;  pain 
along  the  descending  colon  and  about  the  sigmoid  fiexure, 
increased  by  pressure.  Colicky  pains  and  tenesmus;  dia- 
charge  of  mucus,  often  tinged  with  blood,  occasionally  of 
e<^ybula;  exhaustion.  Soon  the  evacuations  consist  of  muciu 
alone,  containing  whitish  granules  (re.^einbling  sago-grains). 
Soon  blood  appears  in  the  stools;  also  epithelial  debris  mixed 
with  the  mucus.  In  cevero  cases,  the  amount  of  blood  In- 
creases; tliB  pellicular  new -membrane  and  necrosed  parts  o( 
tiw  mucous  membrane  may  be  detected  in  the  stools,  whidi 
are  very  fetid.  The  mucus  changes  to  apuriform  fluid,  and 
real  hemoiThage  may  occur.  Losaofai>petito;  furred  tongue. 
Nausea  and  bilious  vomiting  occasionally  occur,  and  are 
stant  in  severe  cases.  Strangury;  urine  scanty,  higk-col- 
ored.  and  acid.  Emaciation;  systemic  infection  from  the 
results  of  decomposition  and  gangrene;  the  onus  and  neigli- 
borlng  parts  become  excoriated;  bed-sores;  factea  anscioui  l| 
and  pinched;  skin  dry,  harali,  and  ^rxftWeA-,  \\uIbo  small   [ 


diet  is  best.     Phospliate  of  soda.  3  i.  four  times  a  day;  c 
sulphiit^  of  magnesia,  bttartrato  of  potasBiiim,  salioe  liixu-    ' 
tivea,  Carlsbaii  uc  Vichy  wateni,  Rochelle  ealta     Qui 
pecially  if  malai-ia  co-exists.     Fomentations;  comitei 
tion  after  subsidence  of  early  symptoms;  opium  to  reikis    i 

DYSENTERY. 

§rnonfmii. — Flux;  bloody  flax:  ulcerative  colitil 
Deflnltlon. — A  primary  inflammation  of  the  lowerput  I 

of  the  colon,  characterized  by  cohcky  pains,  tenesmus,  stoola 
containing  mucus  and  blood,  burning  pain  caused  by  the 
jHissages,  and  more  or  lesa  conetitntional  disturbance,  ll 
occurs  ill  the  sporadic,  endemic,  or  epidemic  form;  some 
maintain  tliat,  in  lUe  latter,  the  disease  is  propagated  by  a 
specific  vii'us. 

Etiology. — Sudden  arrest  of  perspiration  by  expomm 
to  cold  and  dampness;  climatic  influences;  malaria;  ilTittt^ 
ing  food  or  medicine;  untavorabie  hygienic  conditions;  i 
fection  (?).     One  attack  predisposes  to  subsequent  ones. 

gfmploniB,- Onset  is  eiidden  in  the  epidemic  form;  in 
the  othera.  is  preceded  by  intestinal  catarrh  (diarrhcea  may 
not  pi"ecede);  cbilhneaa  followed  by  feverishness;  general 
malaise.  Fever  (is  absent  in  the  mildest  cases)  of  remittent 
type,  with  evening  exacerbation. 

Actual  attack;  Chills  and  fever;  sometimes  rigors;  pMn 
along  the  descending  colon  and  about  the  sigmoid  flexure, 
increased  by  pressure.  Colicky  pains  and  tenesmus;  dis- 
charge of  mucus,  often  tinged  with  blood,  occasionally  of 
acybiUa;  exhaustion.  Soon  the  evacuations  con 
alone,  containing  whitish  granules  (resembling  sago-grains). 
Soon  bloodappeara  in  the  stools;  also  epithelial  debris  mixed 
with  the  mucus.  In  severe  cases,  the  amount  of  blood  in- 
creases; the  pellicular  new-membrane  and  necrosed  parts  d 
the  mucous  membrane  may  be  detected  in  the  stools,  whidi 
are  very  fetid.  The  mucus  changes  to  apuriform  fluid,  and 
real  hemon'hage  may  occur.  Loss  of  appetite ;  furred  tongue. 
Nauseaand  bilious  vomiting  occasionally  occur,  andai 
stant  in  severe  cases.  Strangury;  urine  scanty,  high-co!- 
ored,  and  acid.  Emaciation;  Byatem.ie  infection  from  the 
results  of  decomposition  and  ga.'ngrwie-.ftiaim'jaand  neigli, 
boring  parts  become  excoriateA;  tw^AOTe?,',  ticXcR  waxti 
and  pinched;  ekin  dry,  harah,  ani\  wrinVLei-,  -^vjXaia  « 
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quick,  and  feeble.  Collapse;  hiccough;  cold  clammy  sweat; 
hands  and  feet  become  cold;  pulse  ceases  at  the  wrist;  heart 
feeble;  eyes  sunken;  voice  husky;  apathy;  mind  remains 
clear  until  carbonic  acid  poisoning  and  stupor  set  in.  The 
local  and  constitutional  symptoms  are  more  marked  in  the 
croupous  than  in  the  catarrhal  variety,  and  its  duration  is 
longer. 

ComplloatloiiA. — ^Inflammation  and  abscess  of  the 
liver  from  thrombosis  of  intestinal  veins  (?).  phlebitis,  or  ab- 
sorption of  morbific  material;  purulent  collections  in  the 
lymphatics  at  the  root  of  the  lungs  and  elsewhere;  perito- 
nitis from  perforation  or  the  extension  of  the  ulceration  to 
the  x>eritoneum. 

Df flTercntlal  IMag^noili. — From  proctitis;  from  chro- 
nic intestinal  catarrh;  from  cancer  of  the  rectum:  from  hasm- 
orrhoids;  from  melsena. 

Treatment. — Rest   in   bed.     Empty    the   alimentary 
canal.    Opium  to  relieve  pain.    Diet  of  milk  with  one- 
f on  rth  of  lime-water ;  solid  food  should  be  avoided.   Sulphate 
or  citrate  of  magnesia  with  dilute  sulphuric  acid  in  laxa- 
tive doses,  before  the  disintegration  of  the  mucous  mem- 
brane has  begun.    Ipecac  (after  unloading  the  bowels)  in 
the  first  stage,  Si.-  3  i.,  in  bolus  or  with  syrup  of  orange, 
peel  every  four  to,  six  hours;  castor  oil  with  laudanum  in 
purgative  doses.    Later,  emulsion  of  almond  oil  and  tur- 
pentine with  hypodermics  of  morphia,  or  opium  in  some 
other  way.    When  destruction  of  the  mucous  membrane  is 
beginning,  corrosive  sublimate,  sulphate  and  oxide  of  zinc, 
acetate  of  lead,  etc.,  combined  with  opium;  or  Fowler's  so- 
lution, gtt.  i.,  with  deodorized  tincture  of  opium,  gtt.  v.- 
XX.  every  three  hours;   or  sulphate  of  copper,  gr.  -^^q,  with 
morphia,  gr.  i-fgj  every  three  hours;  or  bismuth,   3i.-ij. 
every  four  hours,  with  carbolic  acid;  Dover's  powder,  gr. 
iv.-v.  three  or  four  times  a  day  with  full  doses  of  tincture 
of  steel;  irrigation  with  warm  water  (100°-105°  F  ),  followed 
by  injection  of  starch  and  laudanum,  or  starch  and  chloral 
hydrate  (gr.  v.  r^i.)*     After  sufficient  quiet  has  been  se- 
cured by  opium,  8  oz.  silver  niti-ate  solution  has  been  used 
Oi.- 3  i.  :li.)»  injected  by   a  non-corrodible  tube  passed 
carefully  to  the  sigmoid  flexure;  common  salt  may  be  in- 
jected afterward;  weak  solutions  of  the  sulphate  or  the 
chloride  of  zinc.     Suppositories  containing  inoYp\v\ai  «aA. 
tannin,  iodafonn  and  opium,  acetate  of  lead,  ftuVOi  ^x.\nc«fc\» 


of  ergot,  ergotin,  etc.,  may  be  substituted  for  the  eneinata, 
Externally,  the  wet  pack,  ice-bag,  hot  applications,  or 
turpentine  etapra  may  be  ctnployed.  If  collapse  threatens, 
active  Htimulation — cognac,  beef-juice  and  brandy,  milk 
punch,  egg-nog,  etc.  If  there  ia  malarial,  scorbutic,  o: 
other  morbid  condition  of  the  system,  the  treatmeot 
must  be  modified  accordingly.  The  patient  and  hie  bed- 
ding should  be  kept  clean.     Tonics  during  o 
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DYSENTERY,  CHRONIC. 


1 


Usually  the  result  of  the  acute  affectioa. 
the  disease  is  clironic  from  the  beginning.  If  it  follows 
the  acute  affection,  the  patient  has  small  passages  of  blocni 
and  mucua  which  may  continue  at  intervids  for  monllis 
and  years.  The  intervals  may  iie  days  or  weeks  in  lengtli. 
The  bowels  may  be  loose  or  constipated;  if  the  entire 
length  of  the  large  intestine  is  involved,  the  passages  will 
be  loose.  If  the  disease  is  the  result  of  croupoua  dysen- 
tCTj,  the  bloody  discharges  with  mucus  will  be  continued. 
I  bat  will  contain  more  liiood  than  is  ik 
I   dyaentery  which  follows   tl»e   CBta.rt\ial  -JMiety, 
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DYSPEPSIA,  ATONIC. 

again  the  bowels  may  be  loose  or  oonstipated.  If  chronic 
dysentery  follows  follicular  dysentery,  there  is  usually  no 
blood  or  mucus  in  the  fitools,  but  they  are  simply  diar- 
rhoeal  in  character. 

Emaciation  or  loss  of  strength  is  a  marked  symptom, 
whatever  may  be  the  oi  igin  of  the  disease.  If  only  a  small 
portion  of  the  intestine  is  involved,  it  is  possible  for  the 
patient  to  recover,  but  a  considerable  length  of  time  is  usu- 
ally required. 

Treatment. — It  is  local  and  general.  Drugs  may  be 
applied  to  tho  rectum  in  the  form  of  enemas  or  supposi- 
tories, and  a  great  variety  of  articles  have  been  used,  such 
as  the  different  preparations  of  zinc,  nitrate  of  silver,  iodo- 
form, bismuth,  opium,  carbolic  acid.  Usually  with  advan- 
tage some  one  of  these  articles  is  combined  with  opium. 

The  patient  should  be  restricted  to  a  milk  diet,  but  it 
should  not  be  persisted  in  if  the  local  and  general  symptoms 
do  not  soon  begin  to  improve.  The  experience  of  the  pa- 
tient may  be  accepted  to  a  great  extent  in  selecting  articles 
of  diet.  If  the  ulcers  are  sufficiently  low  down,  topical  appli- 
cations of  nitrate  of  silver,  carbolic  acid,  etc.,  may  be  made. 
The  general  condition  of  the  patient  is  to  be  improved  by 
the  use  of  mineral  acids,  quinine,  iron,  and  strychnia. 
Fresh  air  in  a  warm  climate  is  favorable  to  recovery. 
Hard  cider  has  contributed  to  recovery  in  several  cases. 

DYSPEPSIA,  ATONIC. 

Sjrnonyiii.--Indigestion. 

I^eflnltloii. — Difficult  digestion^  functional  in  character. 

Etiology. — Heredity;  advanced  age;  imperfect  mastica- 
tion; depressed  state  of  the  system  from  exhausting  dis- 
charges— ^hemorrhages,  leucorrhoea,  profuse  suppuration,  , 
etc.;  bad  hygiene;  improper  and  excessive  alimentation; 
spirit  drinking;  severe  mental  and  physical  exertion  after 
eating. 

Symptoms. — Sense  of  weight  and  uneasiness  during 
digestion,  suspended  for  a  time  when  food  is  taken.    A 
feeling  as  if  a  foreign  body  were  behind  the  sternum  or 
higher  up  in  the  oesophagus.    Eructation  and  pyrosis.    Op- 
pression and  dyspnoea.    Flatulent  colic.    Iiitfestm'a\.^\^\3vv^^ 
ance;  constipation.    Feeble  appetite.    SVigYvt  tYvvc^^ ,\xv^«^^fc^ 
atiid  causes  distress.    Tongue  enlarged,  py\^,  «>.^^  ^^aJcJo^ 
lowing  teeth  marka.    Mucous  membrane  ol  Tao\3L>i>iv  v^ 


guma  Boftandiipongj^i  tonsils enlai^d,  nvnia relaxed;  yoiM 
husky.  Depression;  pulse  weak,  excitable,  compresrible: 
palpitation  on  exertion.  Flatulent  distention  of  abdomen. 
Skinpallid,  earthy,  moist,  clammy:  extremities  cold.  Urine 
pale,  of  low  Hpecifto  gravity,  loaded  with  phosphates.  In- 
aptitude for  mental  exertion,  memory  and  attention  im- 
paired; irritability.  DrowsilieHa  after  meals;  restless  unre-  , 
freshing  sleep. 

Dlffferenttel   Diagnoils, — From  chronic  gastric  c»> 

T realm enl.— Regulate  diet.  Milk  cure.  Gradually 
add  easily  digested  BUhstnnces,  Give  foodin  small  quantity 
at  frequent  intervals.  Pei«in  orlacto-peptine  (?)  with  muria- 
tic acid;  pepain  and  bismuth  with  aromatic  powder;  tincture 
of  nox  vomica,  strychnia;  hittere  (calumba)  with  mnriatic 
acid;  pills  of  carbonate  of  iron;  citrate,  malate,  ortartrate 
of  iron.  Arsenic  in  small  doses,  gradually  increased.  Small 
quantities  of  acid  wine  at  dinner.  Cljange  of  scene  for  A^^ 
pression. 
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ENCEPHALITIS,  ACUTE. 

Synonyms. — Acute  cerebritis;  cerebral  abscess;  abscess 
of  the  brain;  inflammatoiy  softening  and  abscess  of  the 
brain. 

I>efinltlon« — A  localized  suppurative  inflammation  of 
the  brain  substance.    It  may  be  primary  or  secondary. 

Etiology. — Prolonged  mental  effort  (?);  sunstroke;  high 
temperature;  venereal  excesses;  alcoholism;  injury  to  the 
head;  disease  of  the  nasal  fossae,  frontal  sinuses,  and  orbit; 
caries  of  the  cranial,  especially  the  petrous,  bones  (otitis 
media  very  frequent  cause);  extension  from  meningitis;  in- 
fective emboli  in  various  diseases  attended  with  suppura- 
tion. 

Symptoms. — Headache,  dull  or  severe;  vertigo;  tinni- 
tus; double  vision;  temporary  strabismus;  affections  of 
speech;  partial  deafness;  numbness  and  tingling  in  some 
members;  cutaneous  hyperaesthesia;  neuralgic  pains;  sudden 
muscular  cramps;  cerebral  vomiting;  constipation;  irritabil- 
ity of  bladder;  restlessness  and  vigilance;  mental  confusion 
and  irritability;  general  weakness;  pulse  accelerated;  tem- 
perature 102-103*^  F. ;  apoplectic  or  epileptiform  attacks  or 
convulsions;  sometimes  delirium.  Subsequently,  stupor 
ending  in  coma;  sensations  of  cold,  itching,  formication; 
gradual  loss  of  sensation;  heaviness  of  the  limbs;  hemiplegia 
or  general  paralysis,  often  with  rigidity  or  tetanic  spasms; 
tjpasins  of  the  pharynx;  involuntary  discharge  of  urine  and 
faeces;  retention  of  urine.  If  the  case  does  not  end  fatally, 
permanent  disorder  of  the  mental,  sensory,  or  motor  func- 
tions remain.  In  very  rare  cases,  the  abscess  may  discharge 
externally. 

DUTerentlal  I>lagnosf s.— From  tumor;  from  cerebral 
hemorrhage;  from  meningitis. 

Treatment.— In  the  inflammatory  stage,  ergot;  quinia; 
liquor  barii  chloridi  tii  xx.  every  four  hours.  When  sup- 
puration occurs,  quinia  in  full  doses;  mild  revulsives;  tonics; 
nutritious  diet;  mental  repose;  stimulants  for  depression. 
Trephining  and  puncturing  the  brain  have  been  attended 
with  some  success.  Complete  recovery  a  very  rare  termi- 
nation. 

ENDARTERITIS. 

Synonyms. — Arteritis;  atheromatous  artexVtva',  atV^naX 
Bcleroeis;  endarteritis  deformans;  atheroais. 


TO  SNDABTBBinS; 

Dcllnitloii,— lnflainniation  of  tlie  internal  coat  of  the 

iirtsries,  followed  by  falty  and  calcareous  degeneration  and, 
in  the  Bmaller  arteries  eapecially,  marked  narrowing  of  tlie 
lumen  of  the  vesHel. 

Etiology.— Age  (rare  before  forty,  very  frequent  after 
fifty):  male  sex;  chronic  alcoholism;  gout;  rheumatism; 
syphilis;  lead  poisoning  (?);  functional  strain  of  the  arteries 
in  a  person  having  a  constitutional  predispositio: 
teritis;  prcpagation  of  a  chronic  inflammatory  procesa  from 
the  endocardium;  propagation  upward  of  an  eadocarditis; 
habitual  excitement  of  the  heart's  action. 

Symptoms. — In  most  cases,  no  marked  disturbance  ii 
the  health.  In  other  cases,  impaired  memory;  Tertig". 
chiefly  in  the  morning;  jwrsistent  tendency  to  early  waking 
with  headache  which  wears  off;  cramps  in  the  calves  of  thu 
legs;  vagueaenseof  fear  asof  impendingmiafortune.  Dila- 
tation and  hy(>ertrc)phy  of  the  left  ventricle.  DirainiBhed 
specific  gravity  of  the  urine.  The  artery  affected  is  visible, 
tortuous,  hard  to  the  feel  tike  a  dense  cord  or  a  string  of 
beads,  or  a  rigid  tube;  tardy  pulse;  disturbed  circulation 
eapecially  in  the  fingers  and  toes;  diminution  of  tempera- 
ture, numbuess,  fomucation;  gangrene;  cedenia  in  the  lower 
extremities:  varicoaedilatation  of  the  veins;  cerebral  hemor- 
rhage; cerebi-al  softening;  apoplexy;  paralysis,  etc.;  palpi- 
tation;  feebleness  of  heart's  EUition;  wrinkling  and  dryness 
of  the  skin;  wasting  of  the  muscles  and  fat;  various  cliangei 
in  the  joints  (arthritis  sicca,  etc.) ;  giddiness;  disorders  a 
special  senses;  aneurism;  embolism.  If  the  aorta  is  exlea- 
aively  affected,  a  jerking  impulse  may  be  felt  aliove  the 
sternum;  there  may  be  a  murmur  along  tlie  c 
vessel,  a  cardiac  basic  murmur  intensified  in  tho  diiectioc 
of  this  vesseL 

XreatmeDt. — Prevent  its  development  and  delay  iU 
progress.  Correct  all  habits  wliich  may  give  rise  to  a  prfi' 
disposition  to  the  disease.  Avoid  alcoholics.  When  preseot, 
avoid  all  violent  excitement  of  the  vascular  system- 
Maintain  general  nutrition.  Treat  symptoms  and  compli- 
cations as  they  arise.  To  delay  its  progress,  perhaps  arrMt 
it  completely,  bichloride  of  mercury,  jV  to  ■;',-  of  a  grain. 
combined  with  two  grains  of  quinine,  and  given  three  times 
8  day,  foralong  time  (a number  of  weeks,  perhaps monUir). 
'per  oil;  tonics.    Hygienic  n 
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.     ENTEBALGIA. 

Synonyms* — ^Neuralgia  of  the  intestines 

I>cfinltlon.-— Fain  referred  to  the  abdouien,  and  funcv 
tional  in  character.    (See  Colic,  intestinal). 

Etiology. — ^Abnormal  irritants,  such  as  improi)er  food, 
foreign  bodies,  hardened  fseces,  flatulence,  cold,  cathartics, 
lead,  copper,  etc.;  reflex  irritation  from  uterus  or  ovary. 
An  abnormal  irritability  of  the  intestinal  nerves  associated 
with  hysteria,  hypochondriasis,  and  the  various  cachexiae; 
Th3  cause  frequently  cannot  be  found. 

Symptoms. — Prodromal  (may  be  absent) :  Uneasiness 
in  the  bowels;  nausea;  eructations  of  gas,  etc.  i\ctual: 
Severe  griping  pain  about  the  umbilicus;  patient  groans  or 
cries;  body  doubled  up;  hands  pressed  on  the  abdomen; 
vomiting;  pulse  small  and  weak;  surface  cool  or  cold; 
facies  suffering  and  anxious;  abdomen  hard  and  tympanitic 
or  retracted,  rarely  tender.  Urine  abundant  and  pale.  An 
action  of  the  bowels  or  discharge  of  flatus  by  eructation  or 
by  the  bowels  usually  gives  relief.  The  duration  of  the 
attacks  is  variable,  and  they  may  recur  for  several  days.  If 
due  to  lead,  there  is  obstinate  constipation  which  must  be 
removed  in  order  to  aflford  relief.  If  due  to  malaria,  the 
attacks  are  periodical.  If  due  to  syphilis,  the  attacks  will 
usually  occur  in  the  evening.  It  may  be  complicated  with 
gastralgia. 

IMflterentlal  Diagnosis.— From  inflammatory  affec- 
tions; from  gastralgia;  from  hepatic  colic;  from  nephritic 
colic;  from  strangulation;  from  lumbo-abdominal  neuralgia; 
from  myalgia;  from  dermalgia. 

Treatment. — Depends  on  the  cause  If  due  to  irritant 
matters  or  hardened  fsaces,  a  cathartic  (castor  oil);  enemata. 
If  due  to  ffatulence  (in  infants),  emulsion  of  potassium  bro- 
mide, gr.  v.,  and  oil  of  anise,  gtt.  i,  every  half-hour  until 
relieved.  In  all  cases,  immediate  relief  may  be  given  by 
hypodermic  injection  of  morphia  and  atropia.  Quinine  is 
indicated  in  malarial  colic;  potassium  iodide  in  nocturnal 
colic;  alum  and  iodide  of  potassium  in  lead-colic;  Hoffmanns 
anodyne  with  fluid  extract  of  valerian  or  eTvexuaX.^  ol  ^"sar 
foBtida  in  hysteiio  colic;  arsenic  in  chronic  caaea,  ^^  ^^a^ 
tralgia  and  Colic) 
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ENTERITIS,  MEMBRANOUS. 

Synatlfnifl.— Croupous  enteritiai  follicular  enteritis. 

Definllion.— Inflanimation  of  the  large  intcstmi',  Eiub- 
acute  or  clironic.  occurring  periodically,  and  characterised 
bj  the  formatiim  and  discharge  of  apparently  tnembtanous 
shreds  or  casta. 

!Etiologf . — Predisposing  Causes :  Adult  life;  female 
sex  (especially  those  Buffering  from  uterine  disease);  nervous 
State. 

Symptomi. — Depression  (patients  usually  take  a  serioOB 
view  of  their  case);  headache;  hysteria  and  nervous  attacks; 
later,  colicky  pains  around  the  umbilicus  occurring  at  vari- 
able intervals;  abdomen  tender  on  pressure;  tenesmus;  laige 


watery  passages  containing  etringa  or  flakesof  coagulate! 
mucus  with  or  without  blood;  bowels  may  be  confined.  Lob 
of  appetite;  sometimes  vomiting.  After  some  days  of  su&r- 
ing,  shreds  or  casta  of  the  bowel  are  passed,  frequently  willi 
pain  and  tenesmus,  followed  by  relief.  Tlie  discharge  ol 
these  casts  (chiefly  mucus)  is  the  cliaracteristio  feature  ot 
tlie  disease.  Digestive  disorders  and  debility  renmin.  The 
same  symptoms  recur  after  some  weeks  or  months  or  ofteneri 
Tlie  patient  may  have  only  a  single  attack  or  t<everal  maj 

Differential  DlitEnosiit.— From  dysentery;  from  tape 

Trealmcnt. — The  disease  is  not  very  amenable  to  tte$t 

inent.     Ipecac,  i-}  gr.  in  pill  three  or  tour  times  daily;  cold. 

water  eiiemata;  minut*  doses  ot  cotcosive  sublimate,  ot 

copper  Biilphate,  and  of  araemc  m  «A«oriic  v^aaea,  \tKijnm 

the  genBj-a.1  condition.     In  llie  acute,  o\.\m«i  TOa,-y\»sTO«« 

*«"T  to  relieve  pain;  emulaiort  ol  aVmo^A  .AV  a.Tv4  VMv^ra.'wi 
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or  of  castor  oil  and  turpentine  for  constipation.  Also,  tinc- 
ture of  nux  vomica  and  tincture  of  physostigma,  aa  gtt. 
7".  -XV.  t.  i.  d.    Treat  the  symptoms. 

EPILEPSY. 

Synonym. — Falling  sickness. 

DeflniU on. — ^A  disorder  of  the  nervous  system,  charac- 
terized by  sudden  seizures  of  temporary  duration,  occurring 
at  irregular  intervals,  in  which  the  patient  loses  conscious- 
ness or  presents  some  other  form  of  mental  disturbance,  or 
has  tonic  or  clonic  convulsions,  or  all-  of  these  phenomena 
in  succession. 

Etiology. — Often  obscure.  Inherited  neuropathic  con- 
stitution; intemperance  in  the  parent,  sexual  excesses  and 
masturbation  (?);  psychical  impressions  (fear,  irritation, 
chagrin,  etc.);  injury  to  the  head;  sunstroke;  syphilis,  gout, 
rheumatism;  reflex  irritation  (cicatricial  retractions,  de- 
pressed fractures  of  the  cranial  bones,  dentition,  worms, 
uterine  or  ovarian  disturbances).  Occurs  most  frequently 
between  ten  and  twenty  years  of  age.  Convulsions  after 
three  years  of  age,  ursBmia  and  syphilis  excluded,  are  prob- 
ably epileptic. 

ISymptonii. — ^The  following  varieties  are  usually  distin- 
guished:  Petit  Mai  and  Grand  Mai. 

Epilepsia  mitior  (?)  (Petit  mal), — Sudden,  flash-like,  com- 
plete  loss  of  consciousness,  lasting  a  few  seconds  at  most, 
accompanied  by  slight  pallor  and  subsequent  duskiness  of 
.the  face;  staring  eyes;  dilated  immobile  pupils;  nearly 
always  slight  spasmodic  movements,  as  of  the  muscles  of 
the  face,  of  respiration,  and  of  the  limbs,  or  momentary 
rigidity  of  the  whole  l»ody.  In  a  few  cases,  the  loss  of  con- 
sciousness is  incomplete  (some  say  it  is  always  complete),  or 
there  is  only  a  feeling  of  vertigo.  Momentary  arrest  of  the 
action  in  which  the  patient  is  engaged  (eating,  talking,  walk- 
ing) to  be  resumed  naturally.  The  patient  may  keep  his 
equilibrium  and  continue  to  walk.  After  the  attack,  there 
is  some  mental  confusion  lasting  a  few  minutes,  sometimes 
a  choking  sensation.  The  attack  may  be  preceded  by  the 
**aura  epileptica  "  and  may  be  premonitory  oi  ^wYva^.  \a  eoTcv- 
monly  regarded  aa  the  severer  type.  The  attacks  ate  sorcife- 
timea  followed  by  aerioua  mental  changes.  Pe\.\\.  vas3\  \s» 
more  obetmate  and  serious  than  grand  mal. 


F^iQepsia  gravior  (?)  {Orand  mat,  haut  malj. — Premoci' 
tory  (may  De  absent);  Tho  feeling  ot  &  breath,  hot  o 
liquid,  numbness  or  tingling,  or  pain  passing  from  tbe 
periphery  to  the  brain  (aui'a  epileptics):  or  a.  Sash  of  light,  a 
Btrange  odor  or  noise  may  be  i«roeived,  or  a.  state  of  mL-ntal 
pei-turbation,  etc. ,  may  precede  the  attack  by  a  few  seconds, 
hours,  or  days. 

Actual;  Stage  I.  Patient  utters  a  cry,  yell,  or  moan,  unci 
usually  falls  immediately  into  abaolut*  unconsciougnesa;  Bod- 
den  tonic  spasm  of  all  the  muscles  of  the  body,  commencing 
about  the  faoe  and  neck;  the  head  is  dmivn  to  c 
featurea distorted;  teeth  firmly  clinched;  eyes  wide  open  and 
eyeballs  turned  np  or  in;  arrest  of  respiration;  face  deadly 
pale;  later  dusky  or  livid;  piipUs  dilated,  immobile  (abno^ 
mally  sensitive  to  light  during  the  interval);  pulse  feebleor 
absent  at  the  wrist;  the  heart  acts  forcibly;  carotids  tbrota 
violently.     This  stage  lasts   from  ten  to  forty  seconds  en 

StAgelL  Respiratory  musclesrelaxondbreathingbeconia 
restored;  unconsciousness  continues;  uluuia  spasms  si 
to  tetanic  rigidity;  they  naually  commence  in  the  face  w 
limbs,  and  extend  more  or  less  over  the  whole  body;  hide- 
ous distortions  of  the  features;  champing  of  the  jaws; 
grinding  of  tho  teeth;  foaming  at  the  mouth;  tongue  and 
cheek  are  often  bitten,  making  the  froth  bloody;  violent 
convulsive  movements  of  the  body  and  limbs;  the  fingen 
are  bent  and  thumb  pressed  into  tlie  palm;  respiratiOD 
labored,  panting  and  convulsive,  often  attended  with  gur- 
glingsounds;  increasing  tuigidity  or  lividity  of  the  face;  pro- 
fuse perspiration;  tumuHuoua  heart's  action  with  throbbing 
of  the  lai^e  arteries;  petechise;  involuntary  diacharga  ot 
urine,  fteces,  or  semen;  vomiting  or  hiccough.  This  stage 
lasts  from  a  few  seconds  to  ten  minutes, 

I  Stage  III.  Grradual  return  of  consciousness  and  cessatiiM 

of  the  spasmodic  movements;  the  patient  looks  bewildered, 
alarmed,  or  sad;  attempts  to  spe;:k  or  arise,  hut  s 
minutes  elapse  before  consciousness  is  completely  restored; 
tumultuous  heart's  action  and  perspiration  continue;  vomit- 
ing often  occurs:  often  an  abundant  discharge  of  waterf 
urine;  patient  teeh  exhausted,  sleepy,  and  confused;  head-  f 
ache;  comatose  sleep  with  stertoioaa  ^weattiai^-,  u 
relnxed,  with   occasional  slight  twilctm^-,  tac«  « 

^argid  tor  some  time. 


BFfLKMJV,  Tt 

The  paroxysms  Tary  in  intensity,  and  occur  at  irregular 
intervals;  soiuetimes  two  or  more  may  occur  in  succession : 
the  intervals  tending  to  become  shorter  as  tlie  disease  pro- 
gresses; the  attacks  mayoccur  at  night  without  the  patient's 
knowle'lge;  they  may  also  take  the  form  of  acute  delirium 
or  insane  impulses.  The  general  health  in  tlie  intervals  is 
rarely  perfect;  headache,  giddiness,  and  digestive  disorders 
being  frequent. 

Complications. — Coma  from  injury  to  the  head;  apo- 
pleiy:  meningitis. 

Differential  Dlagna«h. — From  hysteric  convulsions: 
from  reflex  convulBtous;  from  attacks  due  to  organic  cere- 
bral lesions,  unemia,  or  alcohdlism;  from  syncope;  from 
malingering;  from  Meniere's  disease. 

Treatment. — During  the  attack,  the  patient  should  lie 
prevented  from  hurting  himself,  inserting  a  pad  between 
his  teeth,  and  removing  pressure  fmm  the  neck;  if  the  St  be 
prolonged,  water  may  be  dashed  over  the  face  and  chest, 
chloroform  caused  to  be  inhaled  (?},  etc.  Immediately  after 
the  attack  the  patient  should  bealloived  to  sleep.  Impending 
attacks  may  sometimes  be  averted  hy  inhtilatioD  of  chloro- 
form, amyl  nitrite,  administration  of  a  dose  of  sal  volatile  or 
ether,  compreesion  above  the  point  whence  the  aura  springs, 
toiT;ible  prevention  of  movements  (?),  etc. 

In  the  intervals,  causes  of  irritation  must  be  removed;  if 
due  to  depression  of  the  bones  of  the  skull,  the  trephine 
maj  be  available;  nerve  stretching  if  practicable  at  the 
point  whence  tha  aura  proceeds;  cicatrices  pressing  on  a 
nerve  to  be  diuected  out;  if  due  to  syphilis,  potassium 
iodide,  etc.  The  diet  and  general  health  should  received 
careful  attention;  symploms  of  indigestion  corrected;  light. 
digestible  food  for  supper;  avoid  all  articles  which  are  difli- 
cult  of  digestion,  such  as  nuts,  rich  pastry,  etc  Coffee,  tea, 
and  tobacco  to  be  used  only  m  moderate  quantities  or  inter- 
dicted; vicious  habits  abandoned;  iron,  quinia,  strychnia, 
and  other  nerve-tonios,  together  with  cod-liver  oil,  are 
(rften  of  use. 

Numerous  remedial  agents  have  been  proposed,  the  most 
Important  of  which  are:  Silver  nitrate  in  increasing  doaea 
from  a  fraction  of  a  gmin  to  gr.  iij.-iv.  t,  i-  d,  V-^erj  feMw 
to  produce  permanent  discoloration  ot  bhee^mV     Qiiiftft^ 
fa»^^^b>  pj!^  in  divideil  doses  after  TOea.\a,iiic«eaa»*M 
^^■^waofc-iuitii  gr.  jclr.  are  reached,  ■wYac:tv  tijMJaJjAtS 


ie  contiQued  for  three  months;  the  lactate,  sulphate,  phos 
phate,  or  valerianate  of  ziuc  have  also  been  giren.  Ammo- 
niate  of  copper,  gr.  as.,  increased  gradually  to  gr.  v.;  alw 
sulphate  of  copper.  Infusion  of  digitalis  in  increasing 
doses.  Opium.  Belladonna,  beginaiug  witJi  gr.  i  of  the 
extract  once  daily  for  a  month  i  the  doao  is  then  doubled, 
and  Boonuntilthelimitof  tolerance  is  reached.  Potassium 
or  sodium  bromide,  3i.  two  or  three  times  daily,  gradually 
increased  until  lirumiHrn  is  induced,  wJien  it  is  discontiniud 
for  a  few  days  and  then  resumed.  Strycimia  may  be  com. 
bjned  witli  the  bromide.  Stramonium ;  coniuni;  extract  ot 
cannabis  indica,  gr,  i  t.  i.  d. 

The  cumulative  effects  of  the  I»\)mides  should  be  carefuUj 
watched;  mental  aberration,  if  not  ucutti  mania,  may  be 
produced  by  them. 

Prbscriptions. 

pStrytdmlEBBulph,... 


Ins: 

Si  SoilB  bromldl, 

PatoHa.  broiDidi, 

Ammon.  hromidL aS  J  llj. 

Potass,  lodldi, 

Amman.  lodldf i&Jlsa. 

Amman,  sesqulcarb   I  i. 

Tinot,  oaltuobffi fl.  Iibb. 

AquffldeBiUl adfl-SviiJ. 

H.    Full  dose:  G.  I  les.  betOre  ea^h 
mesi,  fi.  Jig.  Ht  bedtime. 


^  PotaOT.  bromld — 


.  lii- 


=fc  Fotam.  iodld 

Ammon.  bromW — 
PotasB.  MCBrb 


-  n    I 


imld... 


.  !!. 


AmfflOD.  broaud  ., 

AmmiHi.cuii si}.    | 

Aiiu» J  ill. 

M.    8.  Teospoonful  I.   L  d.  with    | 
tn-oortlinHianeclnK'talied.    Tor    i 

^^Potoas.  bromld.- ^L 

ChloraJ  hydratfa ..........    ^  as. 

Acpitft  dfiBtill a.i»U' 

H.  8.  Teaipoonrul  frran  four  to 
Bis  times  doilf.  1?  Is  puwUtlo  tbM 
Joralc 


|pu«i-j 


resulld  produced  tfy  tiie 

ERYSIPELAS. 

Sfnonyms. — The  rose;  St.  Anthony's  fire. 
DeflnltloD.— A  constitutional  disease,  charauterized  b; 
inSammation  of  the  skin  and  subcutaneous  connective  ti»- 
•ae,  ^vith  a  tendency  to  spread. 

XStlmlogy. — Infection,  contapon^OT"^'"™^'^'"^-    '■Swiifi. 
fpeoil  /ever 't    From  hospital  ^anKre^ie'Pv   TSw  .^auaH-i 
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often  obscure;  is  sometimes  attributed  to  local  exposure; 
errors  in  diet  (shell-fish,  etc.).  Absolute  contagion  is  mooted. 
It  has  been  asserted  that  erysipelas  always  depends  on  mor- 
bid lymphatic  absorption. 

Predisposing  Causes:  Age  (the  newborn;  persons  from 
twenty  to  forty);  female  sex,  especially  during  menstrua- 
tion; individual  and  family  predisposition;  the  occurrence 
of  previous  attacks;  systemic  conditions— plethora,  debility 
from  intemperance  or  disease;  local  conditions— trauma, 
dropsy;  a  warm  season. 

Symptomt, — Incubation  period  ranges  between  a  few 
hours  and  some  days.  Premonitory  symptoms  (may  be  ab- 
sent): Malaise  with  muscular  pains;  nausea,  vomiting,  loss 
of  appetite;  sore  throat;  headache;  restlessness;  febrile 
movement;  shivering  or  chilliness;  epistaxis;  cervical  lym. 
phatics  or  the  submaxillary  glands  may  swell.  These  symp« 
toms  may  last  from  a  few  hours  to  five  days  before  the 
characteristic  signs  appear. 

I^oc^al  ISignt. — ^Heat,  irritation,  and  tension  of  the  af- 
fected part;  skin  tender  to  the  touch;  stinging  or  smarting. 
The  surface  presents  a  continuous  sheet  of  vivid  redness;  is 
swollen,  firm,  shining.  The  redness  disappears  on  pressure, 
and  quickly  returns.  The  infiammation  begins  at  one  spot, 
and  extends  in  one  or  several  directions.  The  character  of 
continuous  diffusion  or  spreading  is  pathognomonic.  The 
red  hue  varies,  becomes  darker  in  its  course.  The  swelling 
is  greater  and  uneven  in  loose  cellular  tissue,  and  pits 
on  pressure.  In  slight  cases,  the  inflammation  subsides, 
followed  by  desquamation  of  the  cuticle.  In  severe  cases, 
vesicles  frequently  form,  containing  yellowish  serum;  some- 
times bullae.  These  burst  and  discharge,  often  leaving 
crusts  which,  when  detached,  show  superficial  ulceration. 
The  cuticle  peels  oflf  extensively.  Occasionally  there  is 
more  or  less  suppuration,  ulceration,  or  moist  gangrene. 

Seat  and  extent  are  variable;  most  common  about  the 
head  and  face;  generally  begins  at  a  point  where  the  skin  is 
undergoing  transition  into  a  mucous  membrane  (inner  angle 
of  the  eye  frequently).    The  affection  tends  to  spread  rapidly 
over  the  face,  scalp,  and  neck,  with  great  swelling;  features 
obliterated,  eyelids  closed,  nostrils  blocked,  partial  ^eailTife^'^, 
Mouth,  fauces,  and  larynx,  may  become  involved',  Tcvemw^v- 
tis  may  supervene.    The  limbs  and  trunk  are  ixvoie  xax<^^ 
effected. 


The  rednesB  and  swelling  are  usually  at  their  height  o) 
the  Beconil  or  third  day,  but  different  parts  may  present  dil 
ferent  stages.  The  disease  may  stop  and  recur  several  times. 
may  be  erratic  or  nietaatatic.  The  hair  falls,  but  will  be  re- 
produced. 

Neighboring  gla&da  become  enlarged  and  tender;  suppa- 
rate  in  rare  caries. 

The  general  symptoms  increase  'with  the  outbreak  of  the 
local  inflammation.  Pulse  rises  to  100  or  130.  Temperature 
ascends  rapidly,  may  reach  104°  F.  or  105°  F.  on  the  first  eve- 
ning of  the  eruption,  and  increases  while  the  inflammation 
advances,  sometimes  to  106°  F.  or  109°  F,  Evening  eiacer- 
bationB  are  usual,  but  exceptionally  tiie  morning  tempem- 
tui'e  may  be  from  3"  F.  to  G°  F.  liigher.  Defervescence,  in 
favorable  cases  of  facial  erysipelas,  begins  about  the  fifth  oi 
sixth  day  of  the  eruption;  temperature  falls  rapidly  to  ncr 
mal  in  from  twelve  to  thirty-six  hours  (may  remain  higl 
much  longer,  however).  There  are  great  deviations  when 
the  disease  attacks  other  parts.  Relapses,  extensions,  or 
complications  will  be  indicated  early  by  a  rise  of  tempera- 
ture. 

Nausea,  protracted  vomiting,  entire  loss  of  appetite,  ex- 
ceaeive  thirst,  diarrhcea,  or  black  otTuosive  discharges  ma; 
be  present.    Intestinal  hemorrhage  ie 

Srysipelas  occurring  during  convalescence  from  typhoid 
I  fever,  pneamonia,  diseases  of  the  heart,  diabetes,  with  gen- 
l        eral  anasarca,  etc  ,  is  very  dangerous. 

'  The  urine  is  febrile,  frequently  contains  albumen,  and 

may  contain  casta.     Uriemia  may  o 

In  facial  erysipelas,  restlessness,  often  mild  delirium  at 
night;  tongue  heavily  coated. 

In  all  low  forms  of  the  disease,  and  in  ag^,  feeble,  < 
temperate  persons,  typhoid  symptoms. 

Complicntioni. — Cerebral  or  spinal  meningitis;  throm- 
bosis of  capillaries  or  sinuses;  bronchitis;  intestinal  catarrh; 
ulceration  of  the  duodenum;  renal  congestion  and  inflam- 
mation; invasion  of  the  throat,  larynx,  or  serous  membrauea; 
pyfemia;  septicaemia. 

Varieties. — Simple  or  cutaneous;  ledematous;  phlegmo- 
aoiu  or  cellulo-cutaneous;  gangt^iioua',  erratic  or  migia- 
torpv  inetastatic;  eiIbo  accordiiiK  to  the  aeoX— taauii,  w 
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Diflferentlal  IHagnotls.— From  erythema;  from  urti- 
caria; from  the  rashes. 

Treatment. — Supporting:  nutritious  diet  with  cooling 
drinks;  milk;  beef-essence;  milk  and  lime-water;  isolation, 
attention  to  hygiene  and  ventilation. 

Bowels  to  be  kept  open  by  saline  aperients.  Tincsture  of 
aconite  root  during  active  tebrile  excitement.  Saline  febri- 
fuges; Bpiritus  mindereri.  lu  debilitated  cases,  tonics,  veg- 
etable and  chalybeate;  tincture  of  chloride  of  iron,  small 
doses  freqiiently  repeated,  or  large  doses;  stimulants,  am. 
monia,  and  alcohol.  To  relieve  pain  and  wakefulness, 
opium,  chloral,  potassium  or  sodium  bromide. 

Locally,  liquor  plumbi  et  opii;  inunction  with  crystallized 
carbolic  acid,  one  part,  and  oleic  acid,  eight,  ten,  twelve,  or 
fourteen  parts;  cover  the  affected  part  with  cotton- wool, 
dusted  over  with  flour  or  a  mixture  of  starch  and  zinc  oxide; 
tincture  of  iron;  cold  water  dressings;  vaseline;  nitrate  of 
silver.  To  limit  the  eruption,  bounding  it  with  tincture  of 
iodine,  nitrate  of  silver,  or  a  narrow  strip  of  fly  blister,  has 
been  followed  by  good  results  in  many  cases.  If  there  be 
great  pain,  fomentations  containing  opium  or  belladonna, 
then  drying  the  part,  and  applying  cotton- wool  as  above. 
Free  incision  for  suppuration;  scarification  for  phlegmonous 
variety.    Poultices  of  yeast  and  charcoal.  Phenic  acid  (?). 

Complications  to  be  treated  according  to  indications. 

Special  care  should  be  taken  to  prevent  the  spread  of  the 
disease,  to  those  suffering  from  wounds  or  ulcers,  and  to 
puerperal  women. 

Traumatic  erysipelas  belongs  to  surgery. 

Prescriptions. 


9  Sol.  quin.  sulph.  (gn,  zv. 

infl.H)  fl-B^J- 

Tinct.  f erri  chlor fl.3iv 

Spts.  chloroformi fl.  3  vi. 

QlycerinaQ. q.  s.  ad  fl.  3  iv. 

M.  S.  Teaspoonful  every  four  to 
eight  hours.  As  a  tonic  in  all 
forms  of  erysipelas. 


9;  Plumbi  aoetat., 
HagpaesiflBearb., 

Campbora? «. 

Aqiue 

K    S,  Appijr, 


j^  Acid,  carbolic 1  part 

Aquae 8  parts 

Mix  and  add  to  balsam  of  Peru  in 
the  proportion  of  one  in  four,  and 
beat  thoroughly.  Locally  for  trau- 
matic or  gangrenous  erysipelas. 


SS  3i. 
..  O.L 


9?  Acid,  carbolic, 

Spts.  vini aa  3  i. 

Olei  terebinth 3ij. 

Tinct.  iodinii 1>V. 

Glycerinl 1»^. 

M.    Pencil  the  snrtac©  ©vexr  Vwo 
hours,  and  cover  wVtYi  at.\iVu\»''S'^'^ 
of  wadding. 


FEBRICULA. 

SfiionjBis. — Simple   conlmued.    fever;    Bimple  ferer; 

aynocha;  cpliemeraJ  fever. 

Oettnlllon. — A   mild  fever,   lasting    from  one  to  ten 

Etiology. — Cold;  excessive  heat;  overeating  or  drink- 
iog:  fatigue,  mental  and  physioal.  Posaiblj  from  a  pdstni 
in  too  minute  a  quantity  to  produce  its  Bpeciflc  effect. 

Symplonii, — Fever.  Chill  or  slight  ri^r;  lasaitnde; 
headache.  Later,  skin  hot  and  dry,  pulse  frequent  and  full. 
Face  flushed.  Restlessness,  sometimes  slight  delirium  at 
uigbt.  Thirst,  furred  tongue,  loss  of  appetite,  constipation. 
Slight  eruption  (rare).  Urine  scanty  and  high-colored,  i 
apocifio  gravity, 

Trealment. — Rest  in  bed.  Diet  of  milk  and  beef -tea 
with  cooliag  drinks.  Catharsis.  Solution  of  potassium  cit- 
rate or  liquor  amni^nii  aoetatis.  Tepid  sponging,  if  indi- 
cated,   Aoodyne-i.     Quinia  during  convalescence. 

Presckiptions. 
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FETER,  INTERMITTENT. 

Sfnonym§. — Ague;  fever  and  ague;  chill  fever,  etc. 

Delinilinn. — A  non-contagious  fever,  produced  by  ma 

laria;  cliarftcterized  by  febrile  paroxysm  occurring  at  regulai 

intervals,  each  paroxysna  (when  fully  developed)  having  1 

cold,  a  hot,  and  a  sweating  stage. 

Etiology. — Malarial  poisoning. 

Synaptovae, — Invasion  is  indicated  by  some  premonitoir 

Bfiaptonis  of  fever,  with  a  periodic  tendency.     The  attack 

may  be  sudden,     A  parosyavTV  or  "  a  ft^  ot  »,\ua  wgaa"  •_  Oihl 

:  Malaiae,  lassitude,  Ungunr,  ^leiAacViP,  \t«a  ot  snj^a- 

Sensation  of  cold  in  the  VvaiOa,  oio-aa^ve^inw^^wM 
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over  the  body.  Temperature  elevated,  104°  or  105°  F., 
under  the  tongue.  Teeth  chatter ;  frame  shivers.  Skin 
pale  and  shrunken;  features  pinched.  The  tips  of  the  fing- 
ers and  the  lips  are  blue;  in  severe  cases  the  whole  surface 
IS  livid.  Cutis  anserina.  Pain  in  the  back  and  limbs  may 
be  present.  Tongue  pale,  moist,  clean,  cool;  thirst.  Often 
nausea  and  vomiting;  epigastric  uneasiness.  Dyspnoea, 
hurried  respiration;  often  dry  cough.  Pulse  frequent  and 
small,  sometimes  irregular.  This  stage  varies  in  intensity. 
Signs  of  collapse  may  be  present.  Duration  from  a  few 
minutes  to  three  hours. 

Hot  stage:  The  transition  may  be  sudden;  usually  gradual, 
with  alternate  flushings  and  chilliness.  The  skin  becomes 
hot,  dry,  red  and  tumid;  sometimes  a  patchy  rash.  Tem- 
perature  106*  or  107°  F.  Face  flushed;  eyes  injected  and 
sparkling.  Intense  tliirst;  dryness  of  mouth;  anorexia; 
white  tongue;  sometimes  nausea  and  vomiting.  Heart  and 
arteries  throb;  pulse  strong  and  full.  Respiration  more 
quiet.  Throbbing  headache;  sometimes  delirium  or  con^- 
vulsions.  This  stage  usually  lasts  from  two  to  three  hours 
(may  vary  from  two  to  twelve  hours). 

Sweating  stage:  Duration  indefinite.  Perspiration  breaks 
out,  first  on  the  forehead,  and  by  degrees  extends  over  the 
body;  it  sometimes  has  a  peculiar  odor;  it  continues  for 
some  time,  during  which  the  fever  and  symptoms  abate. 
Patient  falls  asleep,  and  awakes  feeling  comparatively  well. 
During  this  stage  there  is  usually  a  critical  urinary  discharge ; 
sometimes  diarrhoea.  Anasarca  may  be  present  when  per- 
spiration is  deficient.  Pigment  in  the  blood. 

Intermission:  Patient  at  first  feels  convalescent;  later, 
there  is  languor  and  depression,  anorexia,  anaemia.  After  a 
while  the  spleen  becomes  enlarged,  with  corresponding 
graver  symytoms. 

The  temperature  is  characteristic;  rapid  ascent,  short  sta- 
tionary period,  critical  defervescence,  normal  in  the  inter- 
vals. It  usually  rises  to  105  to  107°  F.,  but  may  reach  112° 
F..  in  hot  climates. 

The  urine  is  increased  during  the  cold  and  hot  stages, 
diminished  at  the  close  of  the  latter,  and  is  deficient  and 
concentrated  during  the  sweating  stage,    "U\*vc  acivOk.  wc^^ 
urates  are  in  excess,  Bodium  chloride  increased,  pYvos^Vva^^'a 
diminisbed.    Albumen,  blood,  and  casta  may  \)©  pTeaexvX.. 
VaHeileM.— Quotidian,  paroxysms  at  intex^aXa  ot  X-v^eo 
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ty-four  hours;  Tertian,  intervals  of  forty-eight  hours;  Qobr 
tan,  intervals  of  seventy-two  lioura  ;  Double  Qaotidiani 
Double  Terticui;  Double  Q^iartan;  Erratic  or  irregulu. 
Some  forms  are  also  doscribeil  aa  Sthenic;  ABthenic;  Perni- 
cious or  malignitnt.  Dumb  ague  is  a,  popular  name  for  m 
attack  in  which  the  chill  is  absent  or  obscure,  the  othfii 
symptoms  recurring  periodically. 

Complication!  and  SequelBB.-'Enlargement  of  the 
spleen  and  liver;  pneumonia;  anteniia  with  dropsy;  i 

Treuiment. — During  the  paroxysm;  In  the  cold  stage, 
rest  in  bed,  well  covered  with  blankets;  dry  heat  extemalij; 
hot  drinks.  If  depression  is  gi'eat,  diffusible  atimulauts; 
opium  for  restlessness.  For  vomiting,  an  emetic  of  si 
phate  of  zinc,  with  plenty  of  warm  water.  If  the  stage  a 
greatly  prolonged,  a  hot-air  bath.  In  the  hot  stage,  theskin 
to  be  sponged  freely;  coolmj  effervescent  or  saline  drinti. 
I  During  the  sweating  stage,  keep  patient  covered  to  prevent 

a  chill.  Opium  hypodennically,  early  in  the  cold  stage,  will 
diminish  the  severity  ot  both  the  cold  and  the  hot  staeea. 
The  paroxysm  has  been  broken  up  by  administering  one- 
fifth  of  a  grain  of  the  muriate  of  pilocarpine  hypodermlcallf 
early  in  the  cold  stage.  Full  dosesof  chloral,  just  before  the 
expected  paroxysm,  may  abort  it. 

During  the  intervals,  quinine,  either  gr.  is.-xxi.  in  a 
lution  before  or  at  the  close  of  a  paroxysm,  or  else  gr.  iij.-^ 
every  four  to  six  hours.  Some  authors  state  that  gr.  x.  of 
quiuia  with  j  to  ^  gr.  of  morphia  are  more  effectivE 
I  gr.  IX.  of  quinia  alone.  If  rejected,  it  may  be  given  pel 
enema  or  hypodemiicaUy.  The  treatment  must  be  continned 
for  some  time  after  the  paroxysms  have  ceased.  The  other 
cinchona  alkaloids  and  salicin  (gr.  xl.-lx.)  may  likewise  be 
used.  Arsenic  (Fowler's  solution,  iii  iv.  or  v.  gradually  in- 
cteaaed  to  iii  x.)  three  times  a  day.  Symptoms  and  compli- 
cations may  require  special  attention,  but  the  use  of  t[uiftiiie 
should  not  be  suspended.  For  thecachexiainduced  by  ague, 
quinine,  iron  and  arsenic;  phosphorus;  tincture  of  Euca- 
lyptus globulus.  Patient  should  remove  beyond  the  limits 
of  the  malarial  district. 
Thg  pernicioufi  form  niust  be  tre&ted  on  the  same  geneni  I 
priaeiplea,  but  much  more  energet\c6.Uy.  T\i«  Vi-j'^njderiiiie  J 
method  of  admiuistering  tliu  quuviuBJAKi 
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PBBSGBIPnONS. 


P  QuinicB sulpli ll 

Capsioi  pnlT. gr.  xviij. 

Opii  pulv gr.  Ti. 

M.  Diy.  in  chart.  No.  vl  S.  Take 
one  powder  twelve  hours  before, 
and  one  one  hour  before  the  ohlll 
is  to  oocur. 


Q;  QuiniaB  bisulph gr.  1. 

Acid,  sulph.  dil    ...  iq,  c. 

Aqueefont ;i. 

Acid.  carboL  liq iq,  v. 

Place  the  quinine  and  water  in  a 
porcelain  dish,  heat  to  the  boiling 
point,  then  add  sulph.  acid,  stir- 
ring with  a  wooden  spatula.  Fil- 
ter at  once  into  a  bottle  and  add 
the  carbolic  aoid.  Ono  drachm 
contains  six  grains  of  quinine. 
Lente*s  solution  for  hypodermic 
use. 


1^  QuinisB  bromid gr.  xx. 

Alcohol iq,  XX. 

M.  Dissolve  and  add  water  to  any 
dilution  desired.  For  hypodermic 
use.  Concentrated  solutions  of  qui- 
nine are  not  readOy  absorbe  i  when 
thrown  into  the  cellular  tissue. 


9f  Tinct  lodiBH, 
Tlnct  f erri  chloridi, 
Tlnct.  sanguinar. .  &a  equal  pts. 

Thirteen  to  fifteen  drops  after  each 
meal.  To  be  given  after  par- 
oxysms have  been  arrested  with 
quinine,  which  drug  is  continued 
in  one-grain  doses  before  meals, 
for  eight  to  ten  days. 


9;  AcidI  carbol 3i. 

Tinct.  iodin.  comp 3iij. 

M.  S.  Four  drops  every  four 
hours  in  sufficient  water.  A  use- 
substitute  for  quinine  (?). 


9;  QuinicB  sulph 31. 

Acid,  hydrobromio 3ij. 

AqusB destillat 3vi. 

M.  Thirty  minims  contain  four 
grains  of  quinine.  For  hypodermic 
use. 


FEYEB,  REMITTENT. 

Synonyms. — Bilious  fever;  bilious  remittent  ferer; 
Walchoren  fever;  African  fever;  Hungarian  fever;  jungle 
fever;  lake  fever,  etc. 

I>eftnltlon« — A  continued  fever  with  diurnal  exacerba- 
tions, occurring  most  frequently  in  tropical  regions.  The 
febrile  paroxysms  are  not  separated  by  intermissions  of 
complete  apyrezia.  Generally  when  a  remittent  becomes  a 
continued  fever,  and  anti-periodic  remedies  fail  to  arrest 
its  course,  the  fever  is  a  typho-maJarial  (malarial  and  ty- 
phoid, or  malarial  and  septic). 

Etiology* — Malarial  poison  (may  be  overwhelming). 

Symptoms. — ^Premonitory  (may  be    absent):    Ga&tcvQ 
irritation;  epigastric  oppression;  nausea;  votcoWxv^  QkyX\o\M^% 
anorexia;  headache;  general  pains;  languor.    Xe\.\3k»\'.  "VSwo 
lUxa  chill,  but  th3  cold  stage  is  not  so  comp\e\«>  «aVxvj 
vrmitteat  or  pneamonia.     Temperature   \CyCi**    ox  AOV" 


Hot  stage  te  very  intense;  akin  burning  and  diy,  fate 
flushed:  eyes  injected;  intense  headache;  pain  in  the  back 
and  limbs;  giddineaa;  restlessness;  temperature  two  to  ten 
d^jrees  above  normal.  Often  violent  delirium;  nausea  and 
vomiting  (constant)  stringy  mucus  tinged  with  green;  epi- 
gastric oppression;  tongue  furred  and  dry;  lipa  parched: 
intense  thirst;  pulse  frequent  (rises  with  the  taniperatuHi). 
either  fnll  or  small  and  compressible.  Pigment  in  blood. 

The  symptoms  usually  abate  (temperature  does  not  reacb 
the  normal)  in  from  three  to  twelve  hours,  sometimes  con- 
tinue twenty-four  or  even  above  forty-eight  hours.  Par- 
Bpiration.  The  remission  is  of  variable  duration,  and  ia  fol- 
lowed by  an  exacerbation  of  greater  intensity  than  the  flnt 
attack.  In  severe  cases,  two  exacerbations  ma,7  occur  in 
twenty -four  hours.  The  fever  "anticipates  'when  the  ex- 
acerbation occurs  earlier  each  day;  and  it  "postpones "when 
the  exacerbation  occurs  later  each  day,  lie  latter  is  favo^ 
able.  Intense  adynamia  may  set  in.  Skin  becomes  yelbir; 
hemorrhages  frequent;  sometimes  black  vomit  and  jaun- 
dice; typhoid  condition.  {Pernicious  remittent.) 

Spleen  and  liver  enlarged  and  tender,  TJrine  generally 
scanty,  dark,  acid,  and  of  high  specific  gravity;  rarely  albu- 
minous. Constipation,  probably  present  at  tbe  beginning, 
has  given  way  to  diarrh<s:il  discharges,  usually  of  a  brown- 
ish color.  The  disease  lasts  from  five  to  fourteen  days,  and 
may  terminate  in  death  from  exhaustion  and  blood-poison- 
ing, or  assume  an  intermittent  type  and  end  in  recovery, 

ComplicatlonB  and  SequclsB.— Enlarged  spleen; 
"bronzed  liver;"  pigmented  tissues;  antemia:  dropsy. 

Differential  Diagnui«lN. — From  intermittent  fever; 
from  yellow  fever;  from  typhoid  fever;  from  hectic;  from 
pycemia  and  septicaemia. 

Treat  men  I.— Attention  to  hygiene  and  ventilation. 
During  the  hot  stage,  cool  drintel  freely;  cold  to  tbe  head; 
cold  affusions;  baths,  or  wet  packs.  Vomiting  to  be  checked 
by  ice,  creasoto,  ete.  At  once  begin  the  use  of  quinine 
independent  of  exacerbation  or  remiaaion  ,  gr.  x.-xv.-ii. 
every  two  hours,  per  enema  or  hypodermically  if  rejected, 
until  cinchoniam  is  produced.  Or  Warburg's  tincture  (hall 
an  ounce  repeated  in  three  hours).  No  antijthlogistics. 
BoareiB  to  be  kept  open  by  simpYe  enevoaSa  ox  \aia)i.W««, 
Siand  Kourishing  diet  and  plenty  ol  B\,\D\\iia.iite,  0|g|« 
^  ohalybeatea  during  convsleaceace.  ,^^^1 
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Coniralesceiice  is  slow;  marked  debility  remaining  which 
may  prove  fataL  ' 

Coinpllcatioii§  and  Seqaelse.— Bronchitis  or  pneu- 
monia; hemorrhagic  infarction  of  lungs;  pulmonary  oedema; 
pleuritis;  hemorrhages;  uraemia;  sudden  syncope  (during 
"the  paroxysm,  in  the  intermission  or  in  the  relapse);  oedema 
glottidis;  pseudo-membranous  pharyngitis  and  laryngitis; 
abcesses  in  the  muscles  or  spleen;  arthritis;  amaurosis  and 
ophthalmia;  thrombosis  and  gangrene;  diarrhoea  and  dysen- 
tery; oedema  of  the  legs;  suppurative  parotitis;  buboes; 
sibortion;  peritonitis;  erysipelas;  pachymeningitis  heemor- 
irhagia. 

I^lflnerentlal  Diagnosis.— From  eruptive  levers;  from 
febriciila;  from  remittent  fever;  from  typhus  and  typhoid 
fever;  from  dengue;  from  yellow  fever. 

Treatment. — Expectant.  The  tendency  is  toward 
recovery.  Isolation  and  ventilation.  If  seen  early,  an 
emetic  (?) ;  during  first  febrile  paroxysm  the  bowels  must  be 
kept  open,  but  not  purged;  rest  in  bed;  plenty  of  pure  water 
to  drink;  sodium  salicylate. 

Attention  to  the  urine:  saline  diaphoretics  and  diuretics; 
these  failing,  hydragogue  cathartics.  A  drink  containing  a 
drachm  of  nitre  to  the  pint  of  water.  Cold  or  tepid  spong- 
ing, wet  pack,  or  graduated  bath.  Hypodermics  of  morphia, 
or  chloral  hydrate  internally  for  headache,  sleeplessness, 
and  rheumatoid  pains.  Ice  for  vomiting.  Carbolic  acid,  | 
to  4  grain  in  cherry-laurel  water  for  nausea. 

Diet  light  and  nutritious.  Milk.  Alcoholic  stimulants 
and  digitalis  if  debility  be  marked,  or  there  be  tendency 
to  syncope;  especially  for  children  and  the  aged;  also  after 
crisis  and  during  convalescence.  Complications  require 
their  special  treatment. 

During  the  interval,  rest  in  bed.  Quinine  in  5-grain  doses. 
Sulphites.  Relapses  to  be  treated  like  the  primary  attack. 
During  convalescence,  generous  diet  and  tonics.  Mineral 
acids,  iron,  etc. 

Prescriptions. 

9;  Chloral hydratis 5ss.-I.  I    9;  QuinlsB sulph "^\. 

Lin.  saponis amph. ....  fl.lvi,  \         Pulv.  campb. . . .gx . V\\. \» -xn\\\ ^ 

JK    Anodyne  Uniment  to  relieve       M.  etdlv.lncViax.TJ^o  x\V  ^.  ^^^'^ 
Jiepatn  Jn  tbe  mtuKdea,  t.  i.  d.  during  Uie  mtwrnV^^VoTv. 
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FETEB,  TYPHOID. 

Synonf  ms. — Enteric  fever;  pythiigenic  fever;  ahdomi' 
nal  typhus;  autumnal  fever;  uommoQ  conlinued  fever; 
typhoid  afEectiou  ot  Louia;  ileo- typhus. 

Doflnltfon. — A  self -Umited,  acute  febrile  affection;  iii< 
fectioua;  mildly  if  at  all  contagious;  characterized  iiy  a 
peculiar  eruption,  range  of  temperature,  and  peculiar  stools. 

Eliologf .— A  specific  poison.  Infection,  which  maybe 
conveyed  by  water,  milk,  sewer  emanations,  and  pntrety- 
ing  animal  matter. 

Predisponing  Causes:  Youth  andadoleacence;  autumnal 
season;  defective  sanitary  arrangements;  idiosyncrasy. 

gfmploms. — Incuixttion stage:  MalaiBe;  headache;  tm- 
tigo;  disturbed  sleep;  diarrhosa,  spontaneous  or  prodoetd 
by  purgatives.    Vomiting  may  occur.    Epiataxis. 

Aeiual  allacli  (InJefiniteandgradual):  Frcntal  headache 
with  giddiness  and  tinnitus;  photophobia;  paininthelimlM 
and  lassitude;  lack  of  mental  concentration;  restlessness  and 
disturbed  sleep;  slight  chills;  diarrhosa,  loss  of  appetite; 
furred  tongue;  sometimes  nausea,  vomiting,  and  ubdomiml 
pain,  Bpistaxia.  Pyrexia  increasing  toward  night,  rise  in 
temperature. 

Early  atage:  Some  depression.  One  or  both  cheeks  flushed 
at  times.  Skin  hot  and  dry,  Hdmetimes  moist,  Pulse  lOOor 
120,  variable,  weak  and  soft.  Tongue  coated  with  a  thin 
whitish  or  yellowish  fur;  moist,  small  and  pointed,  red  at 
tip  and  edges;  papillfii  enlarged.  (Exceptionally,  largeand 
thickly  coated,  or  red,  smooth  and  glazed.)  Thirst,  loos 
of  appetite;  often  nausea  and  vomiting. 

Abdominal  paiii  and  tenderness  in  right  iliac  fossa;  tym- 
panites; gurgling  on.  pressure  in  right  iliac  fossa;  diarrhcM. 
Spleen  enlarged.     Sometimes  intestinal  hemorrhage.     Aflar 
a  few  days,  dejections  become  tliin,  yellow,  pultaceous  (pe»- 
soupl;    very    offensive.      Frontal  headache,  dizziness,  and 
tinnitus  persist.     Sleep  restless.     No  delirium.      Epistaxi& 
Urine  febrile.     Bronchial  symptoms;  dry  rdlea.     Eruption 
(not  invariably)  appears  from  sixth  to  twelfth  day  from  tin 
beginning  of  the  fevor  (may  vary  from  fourth  to  twentiethl, 
generally  on  trunk  (loins),  rarefy  onWtt&a  wt  Irj».  in  eiiccev 
Bivecroppi:  each  roundish  \ei\t\c\Ji\a.t,  c\eva.te4»v^\aAalTaft 
two  to  five  days  and  fades  away,  ani  axioftveT  s-ijiA  wJisft^ 
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place.     Color  rose-red,   disnppeara  under  sliglit  presBure. 
Entire  duration  of  eruption  from  eiglit  to  fourteen  days. 

Advanced  stage:  Previous  Bymptoms  may  continue  un- 
changed until  convalescence;  usually  emaciation  and  pros- 
tration ensue.  Face  flushiid;  conjunctivje  injected;  pupils 
dilated.  Pulse  incrcaaesin  frequency,  decreases  in  strength, 
and  becomes  dicrotic.  Tongue  dry  and  brown,  or  red, 
shining  and  fissured;  Bordes;  oRensive  breath.  Labial  her- 
pes. Abdominal  symptoms  intensified;  intestinal  hemor- 
rliage  (usually  in  the  latter  part  of  the  second  and  during 
the  third  week;  slight  hemorrhages  may  occur  early  in  the 


From  the  tenth  to  the  fourteenth  day.  headache  and 
general  pain  cease;  giddiness  and  deafness.  Somnolence, 
hebetude,  delirium  (active),  subsultus  tcndinum. 

Third  to  fourth  week:  SuJamina  over  chest,  abdomen 
and  sides  of  neck.  Bed-sores.  Respirations  hurried  and 
shallow;  bronchial  catarrh.  Frine  more  abundant  and 
lighter.  (Occasionally  retention,  hfeniaturia.)  In  favorable 
caaes,  there  is  slow  and  gradual  convalescence. 

The  temperature  is  characteristic;  ita  ascent  is  regular 
and  gradual  for  from  five  to  eight  days:  that  of  the  evening 
is  from  1,8  to  2.5°  F.  higher  than  that  of  the  morning; 
that  of  the  morning  1"  F.  higher  tiian  that  of  the  morning 
of  the  preceding  day-  Then  follows  a  stationary  period  of 
variable  length,  succeeded  by  a  gradual  decline. 

Compllcallona  and  Sequel»,^Pharyngitis;  laryn- 
gitis; oedema glottidis;  pneumonia:  pleurisy;  capillary  bron- 
chitis; acute  tuberculosis;  perforation  of  the  intestine;  per- 
itonitis. Thrombosis  of  the  veins:  bed-sores.  Phlegmasia 
dolens;  phthisis;  mental  weakness;  temporary  paralysis: 
neuralgia;  otorrh<:ea;  abscess;  tetanus. 

DilTerentlal  Diagnosis. — From  typhus  fever;  from 
remittent  fever;  from  typho-malarial  fever;  from  meningi. 
tis;  from  bronchitis;  from  pneumonia;  from  acute  tubercu- 
losis; from  enteritis. 

Treatment, —Thorough  disinfection  o(  the  stools;  re- 
moval of  all  filth;  attention  to  water  supply, 

Keat  in  bed;  fresh  air;  tepid  sponging;  cold  pack  or  bath, 
with  quinine,  if  temperature  is  high;  liquid  nutritions di«^ 
at  stated  intervaJs— good  milk;  bepf-tea  with,  arrow  loiA  (,'iVi 
beef-Juice;  caslarda;  toast-water;  mucilaginoua  driiita-,  si«> 
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tea  or  uoflee.  No  fruit.  Alcoholic  stimulants  \cheii  n 
[jtiireiii  these  should  not  be  used  inillacriminatclj,  theii 
effects  must  be  closely  watched.     Mineral  acids. 

Treat  the  Hymptoms:  for  restlessness  and  wakefulness,  Uie 
bromidea,  chloral,  morphia;  for  abdominal  pain  and  tjiD- 
panites,  enemata  containing  turpentine  or  asafcetida.  lin- 
seed-meal poult  [cea  and  fomentationa;  turpentine  etupesor 
sinapisms;  opium  internally.  For  exceaaive  diarrhcea,  em;- 
mata  of  etarch  and  opium,  or  internally  Dover's  powder, 
which  may  be  combined  with  carbonate  of  bismuth;  com' 
pound  kino  powder;  sulphuric  acid  with  tincture  of  opium 
and  vegetable  astringents;  in  obstinate  cases,  acetate  of 
lead,  sulphate  of  copper,  or  nitrate  of  silver.  For  consti- 
pation, a.  teaspoonful  of  castor  oil  or  aimple  enema  everj 
third  or  fourth  day.  For  intestinal  hemorrhage,  opium,  fnll 
doses  of  tannic  or  gallic  acid,  turpentine,  or  solutioD  of 
chloride  of  iron  internally,  or  hypodermics  of  ergotin. 
gation  of  the  extremities.  Ice  to  be  sucked  constantly,  and 
applied  over  the  right  iliac  region.  For  perforation  and 
peritonitis,  absolute  rest,  only  such  food  as  will  be  taken 
up  almost  entirely  in  the  stomach,  morphia  hypodermicdiy, 
and  avoid  aperients  or  cathartics.  For  tympanites,  liq. 
sods  chlorinatse,  salicylate  of  potassium,  turpentine,  rectal 
tube,  puncture.  For  bed-sorea,  cold-water  bagg  and  re- 
moval of  prteaure;  harden  the  skin  by  washing  with 
alcohol  and  Ooulard's  e.xtract;  also  equal  parts  of  copaiba 
and  castor  oil,  or  a  large  yeast  poultice.  For  epistaiis, 
local  stypCioa  or  plugging  of  the  nares.  Complicatioiil 
require  special  attention. 

During  convalescence,  careful  attention  to  food  and  the 
state  of  the  bowels,  Diet  to  be  very  gradually  impn>v«d, 
and  any  excess  guarded  against.  Wine,  tonics,  change  of 
tur,  cod-liver  oil.  For  constipation,  a  small  dose  of  c 
oil  or  simple  enema. 

Other  modes  of  treatment  recommended  arei  Tile  atj 
istration  of  antiseptics.  Baths,  packs,  and  tepid  sponging 
for  hyperpyrexia.  Cold  should  be  used  with  care  and  dit- 
crimination.  Aperients  in  order  to  eliminate  the  poisoa 
from  the  system  (questionable).  Calomel,  a  lO-grain  dCM 
on  alternate  daj's  (?).  LugoVa  saLution,  8  to  5  minims  in 
water  three  times  a  day,  continaei  iiwvm  >iia  a 
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Prescriptions. 


Q;  Tinct.  iodinii 3iJ. 

Acidi  carbolici 3  i. 

M.    S.  One  to  three  drops  three 
times  a  day. 


1^  Bismuth,  subnit 3i. 

MorphiaB  sulph gr.  i. 

M.    Div.  in  chart  No.  xii.     To  be 
KiTen  p.  r.  n.  ia  diarrtioea. 


^e  Olei  terebinth., 

Tinct.  anisi Ufl.  3t 

ViteUiovl Na  ij. 

Sacchari 3iJ. 

Aquas  purse ad  fi* 

M.  ft.  emiilsio.  One  teaspoonful 
contair  s  eight  drops  of  turpentiue. 

Quinise  hydrobromat.,  8  to  13  grs. 
acts  as  an  antipyretic  and  also  a 
sedative. 


FEYEB,  TYPHO-MATiABTATi. 

Synonyms*— Chicahominy  fever;  camp  fever. 

I>efinltlon* — A  compound  form  of  fever  due  to  the 
combined  causes  of  malarial  and  typhoid  fevers;  or  to  the 
combined  action  of  a  septic  and  a  malarial  poison. 

£ttology.— Is  implied  in  the  definitions  (malarial  poi- 
son, overcrowding,  improi)er  diet,  etc.). 

Symptoms. — A  combination  of  those  presented  by  the 
two  diseases  when  occurring  separately.  The  character  of 
either  may  predominate. 

Complications  and  Sequelae.-  Bronchitis;  pneu- 
monia.   Serious  abdominal  complications  are  rare. 

DUnDrenttal  Diagnosis.— From  simple  remittent  fe- 
ver; from  typhoid  fever;  from  cerebro-spinal  meningitis; 
from  relapsing  fever. 

Treatment* — Full  antiperiodic  doses  of  quinine  as  in 
simple  malarial  fever,  combined  with  treatment  appropri- 
ate to  typhoid  or  septic  fever.  Prevent  overcrowding  and 
faulty  diet.  There  are  no  specifics.  Remove  defective 
sewerage  and  faulty  drainage. 


FEYEB,  TYPHUS. 

Synonyms* — Putrid  fever;  camp  fever:  ship  fever;  jail 
fever;  petechial  fever;  cerebral  typhus,  etc. 

Definition. — A  self -limited  continued  fever,  due  to  a 
sx)ecifio  poison,  the  exact  nature  of  which  is  not  known; 
characterized  by  profound  prostration  and  a  i^ecxiXVaT  €twv 
Hon,  aflmi  aasodated  with  petechise.    It  ia  liigllciVy  cocXa^- 


rrr 


Eliolog)'.  —  Infotticin.      Ovorcrowiling     and     deatitu- 

Prediapoxing  Causes:  Low  physical  condition;  over- 
crowding  and  bad  ventilation;  lack  of  Cleanliness;  fatigoe: 
mental  depression;    habitual    alcoholic   excesseGi    idiosjn- 

Symptoms.— Incubation  stage  (five  to  fourteen  days): 
ChiUiness,  general  malaiae,  reatlessnesa.  headache,  Iohb  o( 
appetita 

Invasion  stage;  Cliill  with  rise  of  temperature.  Depres- 
sion and  prostration.  Muscular  pains;  trembling  limbs, 
Frontal  headache  with  throbbing;  giddiness;  impitinBl 
lieariug  with  tinnitue;  phDtot>Gia  (Eparts,  flashes)  and  pho- 
tophobia; contracted  pupils;  restlessi.ess;  drowsiness.  De- 
lirium, generally  low  muttering,  hut  niay  be  violent.  Fa- 
des heavy  and  indifferent;  eyes  injected,  suffused.  Cheeks 
flushed.  Complexion  dingy.  Nausea  and  vomiting  (some- 
limea).  Tongue  coated  with  a  tliiclf  white  fur,  speedily  be- 
coming dry  and  brown;  swollen  and  thick  in  Bevere  cases. 
Thirst  and  loss  of  appetite.  Bowels  generally  confined,  bnt 
may  be  loose,  ppleen  enlarged.  Skin  hot.  Temperature 
rises  rapidly  after  the  cliill,  perhaps  to  104°  or  105°  F.  in 
twenty-four  hours ;  no  typical  range.  Pulse  frequent  (100- 
140).  Catarrh  of  nasal  and  respiratory  miicoug  meinbranra; 
cough  and  expectoration.    Dry  rales  over  chest. 

Eruption  stage:  At  first,  diffused  reddish  appearance, 
then  httle  red  dots,  then  subcuticular  mottling,  or  maculte 
muJberry  raslO,  or  both  appear  on  the  fourth  or  fifth  day 

'  (may  vary  from,  third  to  eighth  dayl,  on  the  borders  of  tlie 

I  axdlte,  over  abdomen  and  epigastrium,  on  the  hack  of  tiic 

wriata,  and  spread  rapidly;  seldom  on  tlie  face  and  netk 

I  rarely  absent.     The  eruption  is  complete  in  at  most  tfiree 

days,   remains  stationary  untQ    its   entire   disappearauw 

I  (fourteenth  to  twenty-first  djj).     S^iots  diiappear  under 

pressure  for  three  or  foufUajs,  not  thereafter.     With  tbe 
raoUierry  rash,  petechial  t.;K)t:5  may  appear.     No  deiiquaia- 

Skin  of  dependent  parts  congested.  Sudamina  occasion- 
ally at  the  end  of  the  second  week  over  groins,  epigBHtrium, 
or  subclavicular  regions.  Peculiar  odor  of  the  skin. 
The  Jieadache  generally  sulaeviles  t^  ^^'*  ^«n."^  *^T'»  "  '' 


oantinaeB  Jonger,  indicatea   dau&«-    ■pre^waa  a-jm^unw 
^ /wccuno  aggravated.     Somnolence.  BtUiVoT,u.\\ii.cQ\Q^  '%S^ 
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ing  at  bedclothes;  at  times  convulsions  with  strabismus. 
Coma  vigil  (occasional)  or  typhomania.  Extremities  cold 
and  clammy.  Tongue  dry,  brown,  and  cracked;  sometimes 
with  blackish  crust  and  immovable;  sordes.  Thirst  with 
difficult  deglutition.  Nostrils  blocked  up.  Tympanites 
(not  constant).  Pulse  rises  to  120,  140,  150  or  more  and 
stationary;  small,  weak,  irregular.  Heart  feeble;  capillary 
stasis.  Respiration  hurried  and  abdominal.  Offensive 
breath.  Bronchial  rdies.  Hiccough.  Urine  usually  albu- 
minous and  may  contain  sugar.    Bed-sores. 

Stage  of  defervescence:  Commences  from  thirteenth  to 
seventeenth  day.  Crisis,  deep  long  sleep.  Temperature 
and  pulse  fall,  the  latter  becomes  stronger.  Skin  soft  and 
perspiring,  eruption  less  marked,  complexion  clearer.  The 
tongue  becomes  moist,  cleans  from  edges;  appetite  begins 
to  return.  Delirium  ceases;  consciousness  returns;  extreme 
weakness  remains.    Relapse  rare.  * 

Complications  and  Sequeise.— Bronchitis,  pulmon- 
ary hypostatic  congestion  and  consolidation,  pneumonia, 
gangrene  of  lung  (rare)  pleurisy,  phthisis,  laryngitis  with 
oedema  glottidis;  cardiac  softening  and  degeneration,  phieg 
masia  dolens,  scurvy;  partial  paralysis;  dysentery;  gan- 
grene of  toes,  nose,  etc.,  cancrum  oris;  erysipelatous  affec- 
tions; suppurative  inflammation  or  buboes  of  parotid  or 
submaxillary  glands;  inflammatory  swelling  and  abscesses 
in  various  parts  of  the  body;  suppurative  inflammation  in 
joints;  renal  disease. 

DliTerentlal  Diagnosis.— From  typhoid  fever;  from 
typho-malarial  fever;  from  remittent  fever;  from  meningi- 
tis; from  pneumonia;  from  acute  tuberculosis;  from  enteri- 
tis. 

Treatment* — Isolation  and  disinfection.  Fresh  air. 
Regular  hygienic  surroundings.  Nutritious,  easily  assimi- 
lated diet — milk,  beef -tea,  chicken  broth  at  regular  intervals 
day  and  night.  Alcoholic  stimulants — port  or  sherry  wine 
and  brandy  in  small,  increasing  doses,  regulairly  day  and 
night,  according  to  indications.  Antipyretics — cold  batlis 
or  wet  pack. 

Bowels  to  be  kept  open  by  a  mild  aperient  or  simple  cuft- 
mata.    Plenty  of  drink  containing  potassvam.  cto^V^,  tv\\x^s 
cream  of  tartar,  or  potassium  chlorate;  also  tea,  co^ee,  "^.tA 
salt     Dilute  mineral  acids  in  doses  of  iry.  x.-^^i^.  e^er 
bree  or  four  hours,  with  tincture   of   barV^.     QmrvViv^ 
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moderate  dosea.  Digitalis,  Tinoture  of  iron.  Symptom 
must  lie  treated  as  the^  arise.  For  hiccough,  sal  Tolatile, 
other,  spirits  of  chloroform,  hydrocyanic  acid,  oamphoc, 
and  musk  In  various  combinations;  or  sinapisai  to  ^igsB- 
trium,  or  ice-bag.  For  proetration,  diSnsible  stiiniilaiits, 
nutrient  enemata.  Examine  the  urine  dally.  Complic*- 
tiODB  must  be  watched  for.  Convalescence  requires  much 
care;  all  eiertion  and  over-indulgence  to  be  prohibited. 

FEVER,  YELLOW. 

SynonymM.  — Typhus  ieterodes;  black  vom,it;  yellow 
jack, 

DeODitlon,— A   continued   fever,   characterized    e 
cially  by  epigastric  tenderness,  vomiting,  hfematemesis,  uid 
jaundice  (miasmatic  infectious  disease). 

Etiology.— Is  obscure.  Infection  or  contagion  (?).  The 
majority  of  observers  believe  that  it  is  not  contagimu. 
The  disease  is  endemic  in  certain  tropical  regions  and  tisa 
occurs  in  severe  epidemics.  It  is  indigenous  in  the  West 
Indies,  the  Bahamas,  and  in  Vera  Cruz  on  the  Gulf  o( 
Mexico,  Acclimation  may  afford  partial  protection.  ( 
attack,  as  a  rule,  protects  against  subsequent  ones.  ' 
vitality  of  the  poison  may  be  retained  for  a  long  time. 

Predi^omng  Causes:  Long-continued  bigli  temperature 
(daily  average  above  75°  F.);  a  swampy  or  low-lying 
and  crowded  district;  lilth;  bad  hygienic  conditions;  mois- 
ture; decaying  animal  and  vegetable  matter;  recent  arrival 
in  an  infected  district;  intemx>erance;  excesses;  fatigue; 
exposure  to  night-air  and  dews;  individual  predisposition 
(African  race  least  liable  to  have  it). 

Symptoini. — Tlie  symptoms  vary  in  intensity  in  difiFer- 
ent  epidemics.  Incubation  lasts  usually  from  two  to  four 
days  (may  vary  from  one  to  fifteen  days). 

Invasion  Stage:  Premonitory  Bymptoms  may  be  present 

or  absent.     Chills  (may  be  absent)  alternating  with  flasliM 

of  heat;  marked  pyrexia  (101  to  110°  F.)  with  morning  vari- 

utiona.    Pulse  frequent  (100  to  110),    generally  full  and 

Hfrong.     Face   flushed;  eyes   red  and  suffused;  expression 

aa^ous  mid  distressed.    Skin  hot,  dry,  and  harsh.    Tongu* 

covered  with  white  Cur,  moist  al  X\ie  Vip  M\i  vA%fiB.     i 

throat   in   some   cases.     Thirst-,    auotexia.    Q\;^T«aavaa  w 

puming  in  the  epigastrium,  -w\t\vtendeviw»a,iia.\iS!fc»^<id*i),  1 

'omitiag  and  retching.     The  vomited  Tna.\.tevaa«,\iKiai*^ 
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character,  and  later  contain  streaks  of  blood  or  chocolate, 
colored  flocculi (coffee-ground  vomiting).  Constipation  with 
unhealthy  stools,  deficient  in  bile;  flatulence.  Urine  dimin- 
ished and  generally  albuminous.  Severe  frontal  headache 
with  shooting  pains  in  temples  and  eyes.  Intense  pain  in 
lumbar  region  and  limbs  (calves  of  the  legs).  Restlessness; 
hebetude;  or  violent  delirium  with  hallucinations;  sometimes 
stupor.  This  stage  lasts  from  a  few  hours  to  two  or  three 
days,  or  longer  in  milder  cases. 

Stage  of  Remission:  Marked  improvement  at  the  close  of 
the  first  stage;  often  only  temporary,  sometimes  permanent 
Skin,  conjunctivsB,  and  urine  yellow;  more  marked  epigas- 
tric tenderness;  slow,  gaseous  pulse  (40  to  80);  sometimes 
stupor.  Remission  lasts  from  a  few  to  twenty-four  or  even 
forty-eight  hours.    Temperature  rarely  below  100°  F. 

Stage  of  Collapse  or  Secondary  Fever:  Great  prostration 
and  debility.  Skin  generally  yellow,  orange,  or  bronzed, 
the  discoloration  spreading  from  the  forehead  downwards. 
Circulation  impeded;  pulse  rapid,  weak,  and  irregular; 
capillary  congestion  in  dependent  parts;  sometimes  pete- 
chice  and  purple  spots  or  stripes  (vibices);  heart  may  beat 
violently.  Hemorrhages  from  mucous  surfaces  common  in 
bad  cases.  Tongue  either  dry,  brown,  or  black,  or  smooth, 
red,  and  fissured.  Gastric  symptoms  become  aggravated; 
black,  often  preceded  by  white  vomit.  Stools  are  similar  in 
*^/pe.  Urine  deficient  and  albuminous,  frequently  sup- 
pressed. Apathy.  Collapse;  cold  clammy  skin;  slow  sigh- 
ing respiration;  hiccough.  Consciousness  may  remain  clear, 
or  low  delirium  and  coma  may  set  in;  convulsions  at  the 
close.  In  some  cases,  the  symptoms  of  this  stage  are  those 
of  a  secondary  fever  varying  in  intensity,  which  may  ter- 
minate in  convalescence  or  assume  a  fatal  typhoid  type. 
The  disease  may  last  from  a  few  hours  to  nine  days. 

Varieties.— Algide;  sthenic;  hemorrhagic;  petechial; 
typhous. 

I>iirereiitial  Diagnosis. — From  other  continued 
fevers;  from  relapsing  fever;  from  malarial  remittent  fever; 
from  yellow  atrophy  of  the  liver. 

Complications   and  Sequelae.— Ursemla;  h.e\si.Qx- 
rhages  (alimentaiy  canal,  nose,  vagina,  eyea,  ^slt^,  e\«.>>N 
cellulitis  and  abscesses  have  been  mentioived,  VA3kfc  «^^  ^*^^ 
xmstant, 

«>e«r«feii|.—Ite  introduction  itito  any  \oca\v^^  ^"^^ 
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it  is  not  indigenous  can  lie  prevented  by  quarantme.  Tttt 
daily  uae  of  cgui nine  may  liaveBome  effect  afi  a  prophylactic. 
The  disease  does  not  occur  at  an  elevation  of  five  hundred 
feet  abwvo  the  level  of  the  sea.  Attention  to  hygiene,  Bett 
in  bed.  Ten  grains  of  calomel  with  ten  giwins  of  quinine  ia 
a  favorite  prescription  at  the  outsat.  Skin  to  be  epanged  if 
temperature  rises  above  103°  F.;  for  fever  a  full  doseof 
quinine  may  be  given  as  an  antipyretic.  Liquid  food  in 
small  quantities;  cool  drinba  and  plenty  of  ice.  AlcoholJe 
stimulants  weU  diluted  or  champagne  wlien  the  hearfaac- 
tion  ia  feeble.  For  vomiting,  lime-water  and  milk;  hypo- 
dermic use  of  morphia;  hydrocyanic  acid;  ereasote;  chloro- 
dyne;  chloroform;  and  acetate  of  lead  with  opium  if  hloud 
ia  vomited.  Ergot,  or  ergotiu  liypodermically,  may  be  uaeii 
also  for  the  gastrorrhagia  and  other  hemorrhages.  Hot  a|>- 
plicationa  or  mustard  poultices  externally  over  painful 
parte.  For  uremic  symptoms,  the  hot-air  bath;  the  cautious 
nse  of  jaborandi.  Other  symptoms  require  ordiuary  CKpec. 
tant  treatment.  Quinine  duriag  convalescence.  RecovBiy 
after  "black  vomit"  is  more  frequent  tlianaft^suppreeBioD 
of  urine  The  presence  of  both  renders  a  case  almost  com- 
I  pletely  hopeless.  SaUcyHc  acid,  D  to  10  grains  daily  asa  pro- 
phylactic (r). 

I  9  TincC  eampli.,  .^^| 

I  Chlorotom ^Jsa.  ^^H 

M     a  Two  rlrupsr.  r.  II.  for  (lie  ^^H 


GALL-STONES. 

Synooymi,— Biliary     (^ulculi;    cholelithiasis;      hepatic 
colic  (?). 

Etiology. — Obscure.     Inspissation  and  concentration  of 

bile  ([);  on  abnormal  condition  of  the  bile  (diminished  pro- 

i         portion  of  soda;  increased  proportion  of  lime),  leading  to 

the  precipitation   of  a  crystaliizable  substance  (?);   catarrli 

of  the  gall-bladder  and  ducts.     Calculi  occur  chiefly  after 

the  middle  i>eriod  of  life;  more  particularly  in  those  who 

take  plenty  of  rich  food  and  akoliolic  drinks  (7);  inpeopliiol 

aedentary  habits  (?);   more  hequenUj  in  the  female  sei. 

Barely  found  in  the  hepatic,  duct. 

S^m j>C am «.— If  tho  calculi  a,Te  Itee  m  toe  ;^a\ytiusWifft 

jpr  ducta,  thay  may  not  give  rise  to  Bymt^oivia-.  or  \.\«i-s  aw 


intcHtinal  catarrh,  eodium  carbonate,  gr,  ^,  may  be  added 
to  each  doee.  Viclij  and  other  alkaline  miiteml  waters  to 
be  used  daily:  or  the  patient  should  drink  a  large  quantity 
of  a  warm  Bolution  of  Bodium,  bicarbonate  (  J  i.-ij.  in  O.  i), 
exaaiiniug  the  urine  weekly  witli  refereniM  to  its  acidity. 
Durande's  remedy,  consisting  of  Gulphurio  ether  three  parte 
and  oil  of  turpentine  two  parts,  Ji.  evoxj  momiagfiiri 
year;  its  efBcacy  has  been  strongly  doubted.  Chloroform 
lias  been  reconun ended  as  a  solvent  (gull  atones  do  not  die- 
Eolve  readily  in  chloroform  outside  of  the  body), 

Regulatiim  of  the  diet  to  prevent  recurrence;  ^E^clusion 
of  fatty  and  fiacch&i'ino  substant-es;  lean  meats,  eggs,  Ush. 
truitH,  and  succulent  vegftablea  to  be  used  freely.  Wine  ■! 
dinner  is  allowable,  but  malt  liquors  and  spirits  should  be 
prohibited.     Moderate  exercise;  out-of-door  life. 


Pkescriptions. 


It  Gucciaat.  liTdrat.  fen 


Aquffi fl.JvlBa. 

M'  S.  A  teaapoanful  aEter  i  i 
meal.  To  be  contlDuod  for  sevenl 
moDtbaaDil  resumed  at  InlervalF 
uftervardn.  Becommended  foT 
tho  preventloo  o(  ftiture  forma- 
Ciong  of  calculi. 


0:  Sortii  Choi  eat 

Div.  in  Chart  No.  ylU.  or  lU, 
One  twice  daily  nnlil  ipiariod 
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(JA8TBALQIA. 

Sfnonym .— Gastrody  nia . 

DeflnitfoD, — A  neuralgicaffectionof  the  stomach^ 

out  fever. 

Etlolo|;y, — Neurotic  temperament;  nervous  state;  hya 
teria;  uterine  and  ovarian  disease;  luataria;  anaemia;  debil- 
ity; hypochondria  sis;  gout  and  rheumatism;  abuso  of  te* 
and  coSee  (?);  dietetic  e.fcesa  or  idioayncrasy. 

SfDiploms. — Severe  paroxysmal  pain  at  or  about  tin 
epigastrium,  radiating  upwai-d,  downward,  and  backward. 
Paiti  diminishes  on  pressure.  The  iuteiiHity  of  tlie  pain  is  a 
marked  feature.  Dyspeptic  symptoms  generally  prBsent. 
In  severe  cases,  pain  leads  to  prostration— pulse  small,  rapid 
weak,  or  intermittent;  surface  cold  and  covered  with  cold 
sweat;  features  ebrunken.  Heart's  action  disturbed.  Du- 
ration  of  attacks  variable,  genetaUyalmrt,  terminating  with 
eructation  of  gas  or  vomUing;  ■paiuBwtoafes.V'a.'rui^BKMii 
ofaoreneas,  or  lighter  pmna  wh\c\inuvvc«>">^"™«^'»^«>«^«^  1 
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days.  Attacks  may  be  regularly  jnU'nnittent  {uterine  dis- 
ease, malaria).  Meantime  digestion  may  remain,  imdis- 
tarbed,  nutrition  normal.  Nervous  disorders  are  usual 
coneomitante— palpitations,  migraine,  liysteria,  hypochon- 
dria with  oxaliuia. 

Fbrentlal  Dlagnoii*.— From  gastritis;  from  mytd- 
Wtot  abdominal  muscles;  from  intercostal  neuralgiai  from 
algia;  from  neuralgia  of  solar  pleius;  from  ulcer  of 
B  Stomach;  from  cancer. 

Treatment.— During  the  paroxysm,  morphia  in  full 
doBO  hypoilermically,  dry  on  the  tongue,  or  by  enema. 
Alcoholic  atimulanta.  If  morphia  be  contra-indicated,  bella- 
donna, hyoscyamus,  or  creasote  or  carbolic  acid  in  emulsion 
with  bismuth.  Or,  tincture  of  iodine  and  carbolic  acfd, 
equal  parts,  in  drop  doses  every  hour  in  cold  water.  Bis- 
muth in  large  doaes,  one  scruple  to  one  drachm  three  or 
four  times  a  day.  Arsenic  (gtt.  i.  of  Fowler's  solution)  and 
Opium  (gtt.  ij.  of  the  tincture).  Sinapiems;  fomentations 
and  emlirocations  containing  opium,  chloral,  aconite,  etc, 
or  cold  to  the  epigastrium.  Between  the  attacka,  arsenic  or 
oxide  and  nitrate  of  silver.  For  intermittent  form,  quinine 
or  Balicylic  acid.  If  due  to  indigra^ible  food,  large  draughts 
a  water  to  induce  vomiting,  or  apomorphia  hypo- 
dermically.  Irrigation  or  saline  antacid  laxatives  if  the 
disturbance  coatinuea.  Chalybeate  and  supporting  reme- 
dies— carbonat*,  citrate,  lactate  of  iron,  or  eulpliate  or  chlo- 
ride in  those  of  feeble  habit.  Mineral  acids  (muriatic)  com- 
bined  -with  tincture  of  nux  vomica.  Long-continued  use  of 
drop  doses  of  Fowler's  solution  three  times  a  day, 

Begrulate  the  diet;  milk  cure  at  first,  feed  frequently  small 
quantities,  and  if  necessary  give  pepsin  with  lactic  or  muri- 
atic acid. 

GASTRITIS,  ACUTE. 

Sftionym.— Acute  gastric  catarrh, 

DeHnltlon.^Acute  iiiHammation  of  the  stomach.  The 
duodenum  is  frequently  involved. 

Etiologf. — Atmospherical  changes;  errors  of  diet;  in- 
sufficient mastication  of  food;  swaUowing  too  hot  or  too 
cold  liquids;  eiDessive  eating;  abuse  of  icta,  coii4iBiKfift», 
sauces,  etc.;  alcoholic  drinis;  sedentary  habits-,  BtwS..  ***^ 
Syaipl4»aia.—Inipaiiiid  appetite;  complete  aver»oiii  ^ 
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food;  laboreddigestion;  noetUTDal restlessness;  supmi-orbitBl 
headache  increased  by  light,  ooiseg.  and  by 
the  head:  vertigo.  Chills  or  rigors.  Pain 
weight  or  oppreaaoo  at  the  epigaatriiiin,  left  hypochoo- 
drium,  and  two  inches  under  the  left  nipple.  Tongne  ft*- 
quently  email,  red  and  irritable,  or  enlarged,  with  whitieli 
or  yellowish-white  coatiug;  perverted  taste;  anorexia;  oo- 
casionaily  dysphagia  and  aphonia;  thirst;  craving  for  acid 
drinks;  disti-esBUig  nausea,  retching  and  perBistent  vomit 
ing;  foul  breath;  fetid  eructations;  herpes  Libialis,  Cwi- 
stipation  or  diarrhoaa;  feverishness;  prostratiun.  Collapse 
and  hiccough.     Jaumlico  is  evidence  of  co  existing  duode- 

DiffereniialDlagnuslH.— From  remittent  and  typlioiil 

fevers  in  their  first  week;  the  vertigo  from  that  of  cerebral 
hypertemia. 

TreHtment. — Abstinence  and  quiet.  In  grave  cases,  no 
food  by  the  moutli,  but  nutrient  enemata.  If  due  t*  any- 
thing irritating  in  the  stomach,  free  einesls,  induced  Ijj 
copious  draughts  of  warm  water,  sulphate  oC  zinc,  musturd, 
or  ipecac,  EmeUca  are  very  rarely  indicated,  as  the  con. 
tents  of  the  stomach  are  usually  completely  removed  by  tbe 
vomiting  which  the  disease  causes.  Weak  alkaline  minenl 
I  waters — Vichy,  Hathom,  Congress — to  be  drunk  freely!  « 

I  pellets  of  ice  to  be  used  instead.  A  eaUne  laxative.  OpioH 
hypodermtcally  or  per  enenui.  Effervescing  powders,  cu- 
bonie  acid  water,  milk  and  lime-water  to  check  %'(Knttii# 
Or,  carbolic  acid  and  tincture  of  iodine,  equal  porta,  in  drop 
doses,  well  diluted  vrith  water,  every  four  hours.  Or.  a  mix- 
ture of  bismuth  and  carbolic  acid  with  niacil^e  or  oiinl 
water.  If  there  he  much  prostration,  brandy  in  small  dosuii 
well  diluted,  or  a  small  quantity  of  champagne  with  soik 
water.  After  Bubsidencu  of  acute  symptoms,  tincture  cl 
nux  vomica  and  dilnta  hydrochloric  acid  to  tone  up  the 
stomach  and  improve  the  appetite.  Locally,  ponlticM 
fomentations,  and  counter-irritants  over 
beneficial. 

GASTRITIS,  OHfiONIC. 

Sinonym, — Chronic  gastric  cnUoTXi. 
L         OeilnllJoo.— Chronic  inflammaUon  ol  \.\ie  =™„u^,i. 
I      Ertolojrr.— A  sequel  ot  acute  OT™\ia(™.te^iMiTit«B«Aj 
faeredity;  bad  hygiene;  imaam;  ViTeKato.t\twft<A^l«a^ri 
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of  spirits;  habitual  use  of  highly  seasoned  food,  condiments, 
and  sauces;  imperfect  mastication;  ices;  over-feeding; 
hepatic  obstruction;  valvxilar  disease  of  heart;  albuminuria; 
some  constitutional  disorders. 

Symptoms. — ^Dyspepsia;  neuralgic  pains  diffused  over 
the  epigastrium,  at  times  in  the  left  hypochondrium.  Pain 
may  be  relieved  or  aggravated  by  pressure;  may  be  light- 
ened or  increased  by  taking  food.  Discomfort  and  feeling 
of  painful  distention  after  meals.  Pyrosis,  eructation,  re- 
gurgitation. Heart  displaced  by  distended  stomach;  palpi- 
tation, intermittent  pulse;  accentuation  of  second  sound  of 
heart;  face  congested,  red,  swollen;  headache  and  vertigo 
during  digestion.  Vomiting  of  food  (at  times)  soon  after 
eating;  the  vomited  matters  are  very  offensive.  Morning 
vomiting  (in  topers).  Appetite  diminished,  capricious, 
rarely  excessive.  Certain  kinds  of  food  excite  disgust. 
Saliva  increased.  Tongue  pointed,  red  at  tip  and  edges, 
mucous  membrane  glazed;  papillsB  at  base  swollen  and 
tumefied.  Follicular  pharyngitis  is  present.  Constipation 
and  flatulence  alternating  with  diarrhoea.  Jaundice.  Im- 
paired nutrition,  loss  of  strength  and  fat.  Melancholia  and 
hypochondriasis. 

Differential  Diagnosis.— From  gastric  ulcer;  from 
cancer  of  the  stomach;  from  dyspepsia. 

Treatment* — If  secondary  to  some  other  disease,  treat 
the  primary  affection.  Regulate  diet.  Exclude  saccharine, 
starchy  and  fatty  food,  and  substitute  succulent  vegetables 
— ^lettuce,  celery,  spinach,  cauliflower,  tomatoes,  etc.  Lax- 
atives or  stomach  pump  to  empty  the  stomach.  Exclusive 
use  of  skim-milk  (about  4  oz.  every  three  hours  day  and 
night  when  awake  until  symptoms  cease,  when  gradual 
additions  may  bo  made.  An  occasional  Seidlitz  powder, 
now  and  then  one  drachm  of  Epsom  salts  in  early  morning, 
or  Saratoga,  Pullna,  or  Friedrichshalle  waters.  Counter- 
irritation  to  the  epigastrium  may  afford  relief. 

Fowler's  solution,  gtt.  i.  or  ij.  t.  i.  d.  before  meals,  con- 
tinued for  a  month  or  more.    Oxide  of  silver  pills,  gr.  ss.-i. 
t.  L  d.  on  empty  stomach,  not  longer  than  for  one  month. 
Mineral  acids  (muriatic)  to  correct  acidity.    When  acidic 
deflcient,  alkalies  before  meals.    For  a  Unormai  terniencL\aX.\oTv.^ 
carbolic  acid,  alone  or  with  bismuth.     CharcoaX  ior  ^"aaeovsa 
eructatioDB.    After  relief  of  local  conditions,  tmctwTe  c 
POX  vomica  or  bitters. 


,   TOXIC. 

Prescriptions. 


Tinct. 

Sodil  bicirb  gr- 3. 

Spir.  cMorotorml "Lx. 

Aq.  maotlL  pip fldfl.Ji. 

M.  9,  To  be  taten  before  menla. 
For  chroaia  gaatria  c&tBIrh  witli 


GASTRITIS,  PHLEGMONOUS. 

Synonymi. — Interstitial  suppurative  gastritis;  ( 


DeQnltlon. — Inflammation  of  the  naUa  of  the  Btomadi 

(generally  the  submncouB  layer)  resulting  in  abecess  or 
purulent  iaflltration  of  the  parietea.  Abscesses  may  he 
single  or  multiple,  acute  or  chronic.    The  dinease  is  of  veiy 


Etiology. — Pyeemia;  pnerperal  fever;  hEemorrhagic  in- 
farction; hepatic  obatruction;  alcoholic  excesses. 

Symptoms.— Obscure.  Initial  chill.  Elevated  tempera- 
ture. Sudden  epigastric  pain,  followed  by  nausea  and 
vomiting,  thirst,  weak  and  irregular  pulse,  great  distention 
'       of  abdomen,  diarrlicea;  prostration;  low  delirium;  deatji. 

Complication. — Acute  peritonitis. 

Dtffbrcntial  Diag-noslR.— From  general  peritonitis. 

Trealment, — If  tim  alTection  lie  recognized,  based  on 
general  principles — rest  of  the  diseased  organ  and  relief  ot 

6ASTBITIS,  TOXIC. 

Deflnition. — Acute  inflammation  of  the  stomach  doe 

to  ingestion  of  irritant  and  corrosive  poisons. 
Etiology.— Is  implied  In  the  deflnition. 
Symptoms, — Sudden  occurrence  of  nausea,  rapid  iin- 
controllable  vomiting  of  matter  acted  on  by  thepoiaOD, 
shreds  of  mucous  membrane,  altered  blood-clots,  etc    In- 
tense pain  of  a  burning  character  refeired  to  tho  stomach. 
(Tlie  character  of  the  stain  on  the  tips,  etc.,  may  aid  in  the 
recognition  of  the  poison.)    Purging.     Anxiety;  depression: 
iveak,  rapid  pulse;  slow,  8hal\ciw  Tea'pTB.tvMiv  cold  skin  uhI 
clammy  sweat;  retracted feataiea; \ntetttB,\.Wa."t ^sA.'iItQr*.'. 

^  TreaBment. — Eacoutaga     vonavfttig,   V-j      4B«»iviws. 
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mouth,  which  is  then  the  seat  of  ulcerations  and  puatulM 
Siibmaxilltti'y  glands  may  bo  enlargei. 

The  general  syinptoraa  are  typhoid  Jn  character,  Indicn- 
tivoof  septicEemia.  Prostration;  dry  brown  tongue;  rapid, 
feeble,  irregular pulae.  Diarrhceaund tympanites  freqiimt; 
Stools  Tery  fetid,  sometimes  bloody.  Dyspucea;  hurried 
breathlag;  hard  cough  with  scanty  expectoration;  weak 
voice;  foul  breath.  Temperature  may  rise  to  IW-lIM'  F. 
Delirium  and  coma;  death  usually  occurs  at  the  end  of  tho 
second  or  beginning  of  the  third  w^e'ek. 

3,  Chronic  Glanders  (is  rare;  usually  a  sequel  of  faroyi; 
lassitude;  articular  painy;  sore  throat;  painful  sensation  in 
the  nose  with  puriform  and  bUwdy  diaoliarge;  coughond 
espeotoratioa;  dyspncea;  altered  voice.  Later,  ulceration 
of  tlie  mucous  membrane  of  tha  noae,  followed  by  OBiiM 
and  perforation.  The  pharynx  may  be  ulcerated.  No 
eruption.  General  symptoms  leas  marked  than  in  the  wots 
form.     Duration  variable. 

3.  Acute  Farcy:  Differs  from  glanders  chiefly  in  the 
non-imphcations  of  the  nare^.  Eruption  may  be  present 
InilammatJotis  of  the  lymphatic  glands  and  vessels;  sot 
tumors  under  tha  skin,  (farcy  buttons  or  buda). 

4.  Chronic  Farcy:  After  constitutional  symptoms,  BubcU' 
taaeous  tumors  form  which  change  into  abscesses,  d£- 
charge,  and.  leave  foul,  deep,  indolent  ulcei's.  Wasting  Bod 
debility.  The  affection  may  end  in  true  glanders,  or  death 
may  euaue  from  exhaustion  or  pyeemia.  Beoovery  ms^ 
take  place.    Duration  variable. 

5.  Equinia  Mitis  (due  to  an  afCiKition  of  the  horae  named 
"grease"):  Fever;  depression;  shivering;  pustular eruptiM 
drying  into  scabs  which  leave  scars. 

TrcatBieQl.— Prevention  is  of  great  importance.  II 
inoculation  occurs,  the  affected  spot  should  bo  at  once  de- 
stroyed by  au  escharotic.  Open  the  bowels  freely  at  UK 
onset  and  keep  them  soluble.  Supjiorting,  Bti'nula(in& 
and  tonic  plan  of  treatment;  relieving  Eycaptoms;  sttict 
attention  to  topical  cleanliness  and  hygienic  conditioBl 
Abscesses  to  be  opened  as  tUey  form.  Antiseptics  intef 
nally  [?).  Iodine,  arsenic,  and  strychnine  have  been  reoo» 
laeniled.  During  convalescence,  change  of  air  aid  gM^ 
diet 


GLOSSITIS. 

definition. — Inflammatiaa  of  tlie  too^ue.  It  maj  be 
acute  or  chronic. 

TaFlotl eg.— Superficial  (affecting  mucous  membrane); 
papillifonn  (limitei]  to  large  basal  papilla)];  deep-seat«d 
(affecting  tho  body  of  the  organ), 

Etiologf,— Superficial  variety:  traumatiam  (liot  liquids, 
Btpam,  etc).  RipJHi/orm  variety:  tobacco;  Byphilis.  Deep- 
seated  variety:  mercurialBj  frequently  secomiary  to  ery- 
aipelaa,  typhoid,  pyeeniia,  acute  rheumatism,  variola,  t>tc. 

Symptoms.— Superfictol  variety:  swelling,  redness,  and 
desquamation  of  epithelium  of  mucous  meuibrane  on 
borders  and  dorsum  of  tongue.  Taste  impaired  or  lost;  pain 
When  eweeta  or  acids  are  taken.     Saliva  increased. 

PapiHiform  variety:  basal  papillae  are  swollen  and  hyiiei'- 
remic.  Heat  and  smartinfj  daring  mastication,  deglutition, 
etc.,  especially  of  sapid  or  hot  substances. 

Deep'Seated  variety:  btnguo  furred.  Mucous  membrane 
BofteQed,  swelled,  disintt^ rated,  and  detached  by  fibrinous 
exudations.  Interstitial  exudation  and  infiltration;  hy- 
perplafiia  and  induration  (at  times);  patches  of  suppu- 
ration and  abscesses;  eweUlug  of  entire  tongue  endangerint; 
lib;  protrusion  with  marks  of  teeth;  difficult  icasticatiou 
Ud  deglutition;  muffled  voice;  great  pain;  swelling  and 
irritability  of  cervical  glands;  face  puffy  and  cyanosed. 
Qeneral  symptoms,  fever,   restlessn^s,  anxiety;   delirium 

Treatment. — The  auperficial  varieties  require  chiefly  at- 
tention to  diet;  cleansing  with  potassium  chlorate  or  sodium 
biborate  solution.  Papillifonn.  variety:  remove  cause; 
treat  the  disease  upon  which  it  depends;  local  applications 
as  in  the  other  forma  for  temporary  relief.  Deep-aeated 
vitriety:  in  vigorous  subjects,  leecheaunderangle  of  jawor 
free  scarification;  fomentations  to  tliroafe.  "Water,  ashotas 
can  be  borne,  to  be  held  in  the  mouth,  as  long  and  fre- 
quently as  possible.  Ice  may  be  freely  used.  Deep  inci- 
aiLins  in  threatened  ssphyitia.  Tracheotomy  in  extreme 
cases.  Patient  may  require  nourishment  through  flexible 
tube  passed  through  nares  and  cesophagua  or  n\)i.ti'\en\:  eoe- 
mata.  Sapportiag  aiiraentation  with  aleohcAiea  to  w««i.\«i- 
aci  dspreasioB.  At  onset,  quinine,  gr.  X.V.-X.1..-,  "^"^ 
morphine,  ge.  J,  for  aduJts;  .lUo  ammonia,  and  otta-ftT  a\;viM| 


Ifuits;  later,  3-5  gr.  of  quinine  with  morphine,  gr,  i 
every  four  houra.  If  swallowing  be  difficult,  give  kb» 
dioa  by  the  rectnin.  Suspend  morphine  on  appearanue  Of 
stupor.     Electricity  (static)  for  soreness  of  joints. 

eOITKE,  EXOPHTHALMIC. 

Synonynw.— Graves' disease;  Basedow's  disease. 

Dcflnttlon. — A  disease  characterized  by  increased  tre- 
qupncy  of  the  heart's  action,  enlargement  of  the  thyroid 
body,  and  exophthaUnia. 

EUology. — Obscure.    Heredity  (?);  anremia  (7);  cbloia- 
BiB{?j;  moral  emotions  (?}.     Is  more  common  inw 
in  men,  at  the  ages  between  puberty  and  thirty. 

gymptoiDi, — The  pulse  varies  in  frequency  from  flU  W 
1.50,  in  most  cases  is  regular.  The  increased  frequency  is  1 
very  constant  symptom,  may  continue  for  years,  be  in- 
creased additionally  by  eierciee  ajid  escitement;  palpiti- 
tioQ  frequently  occurs,  and  hypertrophy  may  result.  Tta' 
thyroid  giand  is  enlarged,  usuaUy  equally  upon  both  sides, 
may  be  unilaterally,  is  eoft,  elastic  and  pulsating,  ami  ■ 
aysttilic  murmur  (usually  loud)  is  audible  over  it.  The  in- 
create  in  si^e  varies  in  different  cases;  it  may  cause  difficnU 
breathing,  hoarseness,  or  aphonia. 

The  eyeballs  become  more  or  leas  prominent',  as  atnl^ 
the  pupils  are  unchanged;  the  eyelids  sometimes  fail  H 
cover  the  eyeballs;  there  is  inco-ordination  of  the 
ments  of  the  upper  lid  and  the  globe;  that  is,  if  the 
looks  up  or  down,  the  lid  does  not  follow  the  eyebaJl  {ait 
to  be  diagnostic  and  to  precede  the  protrusion  of  the  globe): 
keratitis  and  conjunctivitis  (when  the  ball  is  left  uncovered^ 
the  disposition  becomes  initahle;  vertigo,  headache, 
wakefulness  are  often  observed;  digestion  impaired;  aiuemb 
and  amenorrhcea  often  coexist.  The  goitre  or  the  ejopfc' 
thalmia,  or.  much  more  rarely,  the  accelerated  cardiac  W' 
tion  may  be  absent. 

Tpeatmeiit.— For  the  heart,  tincture  of 
five  minims  three  times  a  day;  hydrocyanic   acid;  beHfr 
donna;  digitalis.     For  the  anajinia,  ii-on  and  quii 
combination  of   quinia,   belladonna,   and   ergot  has  bRB 
found  effectual.    Deep  hypodermics  of  ergotina  have  i* 
duced  the  thjroid  enlargetnent.    GaV^aniaaUari  of  the 
tIchJ    sjinpatiietic    and    pneuivvogaalfic .     ^Tona-ott   i 
1  Careful  attention  to   general  \>ea,\l\i  an* 
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eyes  sometimes  require  a  protective  bandage.  Careful  reg- 
ulation of  mental  and  physical  hygiene.  Excesses  of  all 
kinds  should  be  avoided. 


OOUT, 

Synonym.— Podagra. 

Doflnltton. — A  constitutional  disease  characterized  by 
the  deposition  of  urate  of  soda  in  a  crystalline  form  in  the 
cartilages  and  other  textures  of  joints,  and  elsewhere  among 
the  fibrous  tissues,  and  by  recurrent  attacks  of  articular  in- 
flammation. It  is  frequently  attended  with  grave  lesions 
of  important  organs. 

Ettolo§y« — Heredity;  indulgence  in  strong  wines  and 
malt  liquors,  with  excessive  consumption  of  animal  food 
and  deficient  exercise.    (Excess  of  uric  acid  in  the  blood  ) 

Predisposing  Causes:  Middle  and  advanced  life;  male 
sex;  mental  or  physical  fatigue;  exposure;  indigestion; 
worry;  impaired  health;  lead  in  the  system. 

Symptoms. — 1.  Regular  (Articular)  Gk>ut.  a.  Acute  or 
Transient:  Prodromal  symptoms  (often  absent):  Derange- 
ments of  the  alimentary  canal,  heartburn,  acidity,  portal 
congestion;  palpitation  of  the  heart;  nervous  disturbances; 
asthmatic  attacks;  profuse  sweats;  changes  in  the  urine 
(either  scanty  and  depositing  much  sediment,  or  very 
abundant  and  watery). 

Actualsymptom<«:  Seizure  usually  sudden,  and  occurring 
after  midnight.  The  metatarso-phalangeal  articulation  of 
the  great  toe  is  generally  first  affected,  but  other  joints  may 
suffer  primarily  or  secondarily.  Extreme  pain  and  tender- 
ness aggravated  at  night;  swelling  due  to  effusion;  the 
skin  over  the  affected  joint  is  red,  tense,  hot,  and  shining; 
cedema;  pitting  on  pressure;  superficial  veins  enlarged. 
The  cuticle  desquamates  with  the  subsidence  of  the  infiam- 
mation;  troublesome  itching.  The  symptoms  are  most 
marked  in  plethoric  individuals  of  the  male  sex;  less  so  in 
the  ansBmic  and  in  females. 

General  symptoms  are  proportionate  to  the  severity  of 
the  attack;  chills  or  rigors,  followed  by  fever  and  perspira- 
tion; morning  remissions.    Urine  scanty  and  dark,  deposit- 
ing an  abundance  of  urates.    Restlessnea^  soA  Vx^otoxlybc^ 
frequentiy  cramps  in  the  legs.     At  the  close  ot  \?Rft  v«cwt- 
mta,  critical  penpiration  or  diarrViOBa.      D\BraA.\OTv^    ^a>^'' 
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(lays  to  sev-eral  weeks;  interrupted  by 
miBfUDtia.  Rscunenue  usual,  but  noC  invariable;  at  first, 
once  or  twice  a  j-ear;  later,  more  frequently.  In  a  short 
time,  the  jaints  suffer  a  permanent  change, 

b.  Chronic  or  Persistent:  The  term  ia  applied  to  cBBes  in 
which  the  joints  have  become  permanently  changed  in 
atructure  and  form,  and  the  attacks  are  frequent  and 
chronic  in  character;  other  structures  besides  the  joint" 
are  involved.  Fain  and  fever  are  alight.  The  articulations 
become  Btiff,  immovable,  enlarged,  nodulated,  and  d^ 
formed,  owinji;  to  the  deposits  of  urates  vrithin  them.  Tbt 
skin  above  tliem  is  blue  and  congested;  veins  enlarged.  It 
may  rupture  and  expose  or  discharge  niasses  of  urates, 
chalkstones  or  tophi,  or  else  suppuration  and  ulcemtioa 
may  be  set  up.  Later,  tendons,  bursiB,  periosteum,  apoDca- 
roses  and  sheaths  of  muscles,  etc.,  become  involved,  and 
abscesses  may  form.  The  patient  is  usually  weak  and  de- 
bilitated, and  EuSers  from  digestive  disorders,  palpitation 
or  irregularity  of  the  heart,  irritability  and  rcstlesBnees, 
cramps,  tic  douloureux,  etc.  Urine  pale,  of  light  Hpecifie 
gravity,  deficient  in  solids,  often  contains  some  aUnuaen 
and  casta.  Urticaria,  erythema,  eczema  or  other  eniptioa 
is  frequently  present. 

3,  Irregular  (non-articular,  misplaced,  retrocedent)  Oonl. 
Internal  i>arts  instead  of  the  joints  are  affected,  either  (nun 
the  outset  or  by  metastasis.  Nervous  disorders;  mentil 
disturbance,  delirium  or  mania;  epileptiform  attacks;  neat- 
algiaa;  cramps;  paralysis;  meningitis  (?);  apoplexy;  eci- 
atica.  Digestive  disorders:  gastritis,  etc.;  dysphagia;  in- 
testinal colic  and  diarrhcea;  derangement  of  the  liver. 
Cardiac  disturbances:  changes  in  the  valves;  fatty  degenei- 
ation;  tendency  to  aynoope;  constriction;  dyspncea,  elc. 
Pulmonary  affections;  asthma;  dry  bronchial  catarrh  will) 
cough;  pulmonary  congestion,  Uiinary  complaints:  dfr 
posits  of  urates  in  the  tubules  of  the  kidney  extending  inlO 
the  intertubular  tissue;  contractioit  and  induration  of  tbt 
kidneys;  chronic  cystitis  and  urethritis;  gravel  and  calcu- 
lus; oxaluria. 

Complication!    and   Seqaclse,— See  symptomi  ot 
Irregular  Gout. 
Dlffbrealinl    DlagnoaVs.—'F'ronv   t\iPMxnBliAsm\  fwa 

kebciimatoid  arthritis. 
Troalmeill.— During  tiw  \i»,ra-s.VBW.  N-\'X\x>tVtttW&'' 
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with  similar  symptoms  and  colicky  pains;    tarry  stools 
(melsena). 

Seqiielse, — Double  and  permanent  amaurosis;  pallor  of 
the  optic  papillae,  and  attenuation  of  retinal  arteries. 

DlflTerentlal  Dlaipno§l§.— From  vomiting  the  juices 
of  colored  fruits;  from  bronchorrhagia;  from  haemoptysis; 
from  intestinal  hemorrhage. 

Treatment. — Depends  on  the  cause.  Perfect  rest.  If 
due  to  vicarious  menstruation,  such  measures  as  tend  to  re- 
store the  function  normally.  If  due  to  arrested  haemor- 
rhoids, leeches  to  anus;  aloes.  If  due  to  impoverished  con- 
ditions  of  the  blood  or  haemophilia,  vascular  tonics;  pellets 
of  ice  to  be  swallowed;  ergotin  subcutaneously  (gr.  iij.  to 
vi.);  ice  to  epigastrium;  hot  stimulating  foot*baths;  sina- 
pisms and  dry  cups;  large  draughts  of  alum- whey  every  few 
minutes;  salts  of  iron  (e.  gr.,  tincture  of  chloride  of  iron,  a 
teaspoonful  in  four  ounces  of  ice- water);  gallic  acid  in  fre- 
quent (gr.  V.  to  X.)  doses;  turpentine;  sulphuric  acid; 
morphia  hypodermically;  alcohol,  if  indicated,  per  enema. 
In  syncope,  inhalation  of  amyl  nitrite;  subcutaneous  injec- 
tion of  ether,  a  syringeful  every  few  minutes.  Exclusive 
milk  diet  for  some  days,  supplemented  by  rectal  injection 
of  defibrinated  blood. 

lUBHOPHILlA. 

llynoiiyin§. — Haematophilia;  bleeder  disease;  hemor- 
rhagic diathesis. 

I^ellnltton. — A  congenital  hemorrhagic  diathesis; 
bleeding  occurs  unexplained  by  any  of  the  recognized 
causes  of  hemorrhage,  such  as  mechanical  changes  in  the 
blood-vessels,  etc. 

£tlol<^i^. — Heredity  (especially  in  the  male). 

Hymptoms. — Hemorrhages  occur  either  externally  or 
interstitially;  they  may  bo  traumatic  or  spontaneous.  The 
blood  escapes,  and  x)ersists  despite  the  most  powerful  hae- 
mostatic measures;  extreme  anaemia  results,  with  the  symp- 
toms characteristic  of  that  condition;  consciousness  may  be 
lost,  and  death  occur  in  syncope.  Hallucinations  and  con- 
vulsions may  occur.  Petechia)  and  ecchymoses,  due  to  ex- 
travaeated  blood;  they  may  be  absorbed  or  may  separate. 
Recuperation  between  successive  attacks  is  usually  rapid. 

Ck^mpllcatlonf,— Neuralgia;  rheumalisia;  \ao>;\v^O(y^\ 
mjralgUL 

.—Injuries  and  operations  BYiO\iV0L\>e  ^^?wc<i^ 
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against,  and  bleeding  arrested  by  preesuri)  and  coU 
where  practicable;  internal  liunnuetaticaare  also  to  bejire- 
scribed. 

The  general  bealth  ebcnild  be  improved  by  nutritiouscHet, 
hygiene,  oat-door  life,  and  tonios.  Treat  tiiS  aiueraia  3o- 
cording  to  indicatiotm. 

HSKOPTYSIS. 

^yllonj'iili. — I^iilmon:ii:y  hemorrhage;  broncho-pulmo- 
nary hemorrhage;  bronchkil  hemorrliage. 

Defluition. — Expectoration  of  blood.  Bronuliial  bera- 
orrhagQ  is  meant  wlien  the  term  liffiiaoptysia  is  used  with- 
out qualili  cation. 

Etloloey. — Traumatiam;  rupture  of  aneurisms;  polmo- 
nary  gangrene;  pulmonary  apoplexy;  hydatids;  BtraiunS' 
irritant  inlialations;  hiemophilia;  diseasea  attended  bj  • 
hemorrhagic  diathesis;  cardiac  diseases;  phthisis;  embi>lii3 
poeumouia;  vicarious  menstruation;  occasionally  with 
pregnancy.     It  may  occur  idiopathicolly. 

Symptams. — Vary  with  the  amount  of  the  hemorrhngs- 

Heat,  oppression,  and  a  feeling  of  constriction  in  the  uppc' 

part  of  the  chest;  trickling  sensation  behind  the  HteriuUB 

(premonitory).     It  may  occur  without  warning,  especiaHT 

if  profuae.     It  may  occur  without  Bjmptocis,  eapeciallj  if 

the  liemorrhage  is  small,  except  the  spitting  of  the  bloodi 

which  is  of  a  bright,  arterial  color.     The  bloixl  is  nsusUf 

Epumous  or  frothy;  when  expelled  rapidly,  thiij  characteiu' 

tic  is  absent.     Usually,  slight  efforts  of  cougiiing,    Palft 

anxious    countenance.      Patient    tremulous,   often  fsioMi 

'         usually  in  coneequenco  of  shook,  rather  than  froia  losa  oi 

I         blood.      Later,   a  troublesome  hacking  cough   may  b«  • 

,         prominent  symptom.     The  cough  may  be  accompanied  I? 

fever,  tenacious  muco-purulent  expectoration,  liurriedK* 

I         piration,    and   dyspntea    upon    slight    exertion    (bronchi 

'         pneumonia).      Physical   examination   during  a    bronchial 

hemorrhage  usually  gives  uothing  more  than  a  few  moist 

bronchial  ril!eH. 

Dlflfiercntlal  Diagnosis. —From  local  hemorrhage^; 
from  Yicarious  menstruation;  from  hffimatemesis;  from  da- 
deception  on  the  part  o(  the  patient  (soldiers,  crihijnalh 
h^Bterical  women,  etc.). 
Treattncnt. — Perfect  real  in  a.  coo\  lOom.  &.T«a9n^ 
or  slight  iuBnioptytiii  does  not  lemii 
and  cold  drinfcs;  ct^*^  ^^  ^^^  doaea, ' 
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tions  of  ergotin;  gallic  acid;'  acetate  of  lead  and  opium; 
alum;  mineral  acids;  fluid  extract  of  ipecac,  combined  with 
ergotin,  opium,  and  digitalis.  Salines  with  mineral  acids. 
Ice  to  the  chest  and  to  the  nucha  (?).  Counter-irritants  (?). 
Inhalations  of  a  spray  of  a  weak  solution  of  liquor  ferri 
subsulphatis,  tq,  x.,  in  water  ad  fl.  J  i.  For  prolonged 
spitting  of  blood,  smalL  quantities  for  days  or  weeks,  in- 
halations of  the  vapor  of  the  oil  of  turpentine  (place  a  small 
quantity  in  an  earthen  dish  floated  on  hot  water).  The 
efficacy  of  astringents  or  styptics  has  been  strongly  doubted. 
Dry  cupping,  sinapishis,  and  stimulating  foot-baths  may  be 
serviceable.  Ligation  of  one  or  more  of  the  extremities  to 
interrupt  the  flow  of  venous  blood  (the  ligation  should  not 
be  long  continued).  Table  salt  in  teaspoonful  doses,  swal- 
lowed dry,  is  a  popular  remedy  in  all  countries. 

PRESCJRIPnONS. 


9?  Pulv.  eiigot.  ezslocat.. 

Acid,  gallici a&3ss. 

Extract,  gentian q.s. 

M.  Diy.  in  pil.  No.  x.  S.  One 
every  four  hours. 


9; Balsam  Tolutani 3i. 

Ferri  sesquichlorid .  Bij. 

AquaB  fervent O.i. 

M.    Inhalations. 


HAT  FEYEE. 

Synonyms. — Hay  asthma;  rose  cold;  autumnal  catarrh; 
June  cold,  etc. 

I>eftnttton. — ^An  acute  catarrh  or  a  functional  disease 
of  the  nervous  system,  occurring  at  a  fixed  period  annually, 
and  disappearing  after  a  variable  duration. 

fStlolog^. — Heredity;  the  inhalation  of  various  sub- 
stances, vapors,  pollen,  etc. ;  infusoria  in  the  nasal  passages 
(?).    Essential  cause  not  understood. 

Sypmtoms. — Itching,  congestion,  and  swelling  of  the 
conjunctivae  and  eyelids;  watering  of  the  eyes;  perhaps 
photophobia;  congestion,  tumefaction,  and  watery  discharge 
from  the  nostrils;  frequent  and  violent  sneezing;  irritation 
of  the  throat,  fauces,  and  soft  palate;  more  or  less  cough 
and  asthma.  The  symptoms  are  sudden  in  their  onset,  and 
paroxysmal  in  character. 

Treatment. — Before  the  expected  attack,  quinia,  gr.  v. 
t.  1.  d.,  or  gr.  ij.  t.  i.  d.  and  continued  throughout  the  course 
of  the  disuse;  arsenic  in  small  doses  for  some  time;  during 
the  attack,  irrigatiz^  (atomizer,  perhaps,  beUex^  ^iti^  \^sa^s> 
with  BolutUm  of  muriate  of  quinia,  gr.  i^.,  mvietoc,  V^--* 
two  or  three  timee  a  day;  tincture  of  e\iphxaa\a,  \?cvt^^  ^^ 
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to  ftve  drope,  three  ur  four  times  daily;  potaseium  iodide, 
^r.  XV.  every  four  to  eight  houre;  minute  doses  of  morpbn 
Butpbat«,  gr.  i,  with  atropia,gr.Yl^;  alcohol  if  it  agraeawitii 
the  pationt;  mild  galvanic  current;  caffeine;  carbolate  tf 
iodine  thoroughly  apphed  by  nasal  syringe  (atomizer  prob- 
ably mucli  better)  (ocidi  parbolici  3  iij.,  tinctura iodinii  li., 
use  from  one  to  five  minims  to  a  gill  of  water);  insuJHation 
of  powders  (objected  to  by  some)  containing  morphia  oi 
part,  quiniaone  part;  bismuth  twenty  parts,  ai:acia  thirtj- 
eight  parts.  Change  of  climate.  Daily  movement  froin 
the  bowels.  Flannel  neit  to  the  skin.  For  the  co 
mild  narcotics  and  stimulants.  Fur  the  asthma,  retnediea 
employed  ia  tliat  affection.     Nouriahing  diet  and  tonics. 

Prbschiptioss. 


JTinet.  iodin.  CO. 

Ether,  stetlc. 

4.    Dmp   flfUcn 


I  flTiuptamj 
^  AquffiCH 


with  the  Inflamed  touooua  mem- 
bnneofthanose. 

Of  the  Bbove  twenty  dropa,  or 
twenty-five  dropa  of  the  EpiritBOf 
ramplior,  or  the  name  quantity  of 
paregtjrlc  may  "ba  added  to  a.  pTDt 


^QulDjffi Ipare. 

AquiB T60  partB. 

U.    Irrigate  the  nogtrilB  with  the 


..,!h. 


..mph 

Sodllchorlil.... 

For  uaa  with  04 
Bniiffed  from  the  hand,  or  pound 
Into  the  nostrils,  after  the  di 


P  Sodli  hiborat 

X.    Collyrluai   tor   the    1 
canjuDotlvn. 

©Acil  ottriMrtic , 

Aquffi 

ItL     For  asthma;  used   ' 


8  of  nitHte  :>t  taj^ 


ft  Sodii  biborat bIbs. 

AquBJ  amygdaL  conoent. . .  i  Isa. 
Liquor,  plumbl  aubacetat. .  I  llj, 

K    S.  Add  three  teaspooefula  U 
four  ounces  of  cold  water    an*  » 
Bp[>ly  to  the  closed  lids  when  ttiey  \ 
"n-  swollen. 


quuntiy  relieve  the  osttica. 
;t  Aromon.  bnjirid.... ...  ..  1 


HKABT — ENDOCARDITIS,  81MPI^.  117 

HEART— ENDOCARDITIS,  SIMPLE. 

Synonym.— Plastic  endocarditis. 

]>eflnltion. — Inflammation  of  the  endocardium. 

Etiology* — ^The  affection  is  almost  invariably  secon- 
dary, and  complicates  articular  rheumatism,  pleurisy,  pneu- 
monia, pericarditis,  myocarditis,  Bright's  disease,  eruptive 
fevers,  etc.  The  disease  may  precede  the  joint  trouble  in* 
rheumatism. 

Symptoms. — Exceedingly  obscure.  Chill  may  occur 
(high  temperature  during  the  chill).  Dull  pain  or  dis- 
tress in  the  precordia  (may  be  absent);  increased  frequency 
and  quickness  of  the  heart's  action  (may  be  irregular);  pal- 
pitation; temperature  rises  one  or  two  degrees;  headache; 
tinnitus;  some  dyspnoea;  pulse  at  first  frequent,  full,  and 
excited;  later,  feeble,  small,  and  irregular.  These  symptoms 
are  often  not  marked  and  may  be  wanting;  but  occurring 
in  the  course  of  acute  articular  rheumatism  without  new 
joint  manifestations  or  the  supervention  of  any  other  dis- 
ease they  suggest  the  existence  of  endocarditis. 

Physical  Slf^ns* — A  positive  diagnosis  rests  upon  the 
development  of  an  endocardial  murmur  which  did  not  pre- 
viously exist.  An  intra-ventricular  or  mitral  systolic  non- 
regurgitant  murmur;  a  soft  blowing  systolic  murmur  heard 
with  the  greatest  intensity  at  the  apex.  With  valvular 
lesions  and  enlargement  of  the  heart  previous  to  the  attack 
of  rheumatism  or  other  diseases,  positive  diagnosis  cannot 
be  made. 

DiflRerential  IMagnosis.— From  pericarditis;  from 
functional  disorders. 

Treatment.— Treat  the  primary  affection.  Absolute 
rest,  not  only  during  the  acute  stage,  but  during  convales- 
cence. Carefully  protect  the  surface  from  cold;  counter- 
irritation  by  sinaxnsms  and  stimulating  liniments;  infusion 
of  digitalis,  one  tablesjxxmful  every  four  houra  if  the  heart 
begins  to  fail;  opium  in  small  doses  to  secure  rest;  carbonate 
of  ammonium,  gr.  x.,  in  the  solution  of  the  acetate,  ^  ss., 
every  four  hours,  after  exudation  has  occurred  (?).  Aconite, 
gelsemium^  to  allay  cardiac  excitement. 

HEART— ENDOCARDITIS,  rLCERATlYlL. 

Jocarditia;  maiigDAnt  endocarditis^ 
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DeilnlUon. — InflaniDiatioa  of  the  endocardiamt  ctutr 
acterized  by  ulceraliojis  and  diphtheritic  exudations,  with 
coloniea  of  micrococci,  followed  by  septio  infection  and 
multiple  embolisms. 

EtiolOfO', — Puerperal  fever;  diphtheria,;  chrome  plastic 
endocarditis;  pyemia;  septiccemia. 

SymptoiBS.— The  local  are  usually  masked  by  the  gen- 
eral symptoms,  which  are  either  typhoid  or  pytemic  in 
character.  Chill,  fever,  and  great  prostration.  The  prorf 
of  the  endocarditis  is  the  same  as  ia  the  simple  or  ordiiui; 

Compllcntloni. — PulniODary  infarctions  and  pneumo- 
nia; enlargement  of  tho  spleen;  albuminuria  and  liEemataris; 
apoplectic  attacks  and  hemiplegia;  multiple  abscesses. 

Differential  l>la(nOHU.— From  typhoid  fever;  from 
pyiemia  and  septicieniia. 

Treatment.— Supporting,  stimulating,  and  sympttiui- 
stic.  Ammoniuru  benzoate  or  salicylic  acid  freely  as  anti- 
septics;  ammonium  carbonate  as  solvent  of  bloud-clots  ud 
fibrin  (?);  quinine  (large doses)  and  morphi;i  (soothing dosa) 
during  the  first  few  days  if  the  case  ia  diagnosticated  eMly> 

HE  ART— EN  LABGEMENT. 

S)iionfniJ>. — Hypertrophy  of  the  heart;  dHatatiimiit 
the  heart. 

DcRnltion, — An  increase  in  the  size  of  the  organ,  eitbO' 
because  of  an  addition  to  its  substance  or  by  dilatatioa  ni 
its  oavitips. 

Formi. — Simple  hypertrophy  {increase  in  size  withWit 
alteration  of  tho  cavities);  eccentric  hypertrophy  (hypot- 
trophy  with  dilatation,  the  former  in  excess);  dilatatioii 
with  hypertrophy  (dilatation  m:jre  marked);  aimp'.e  dilaB- 
tion  [^dilatation  with  attenuation  of  walla). 

KUologf. — Valvular  lesions  of  the  lieart;  chronic  peri- 

carditis;  dilatatiou  of  the  cavitic<i  (compensatory  hrpw- 

trophy);  myocarditis  (dilatation);  new  growths  in  the  hcsik  ' 

obstruction  to  tho  currant  of  blixiil  by  pressure  (tunuKa); 

tpeakening  of  the  cardiau  muscle  from  degeneration  {dilotn- 

Ciou);  endocaiditis  and  pericarditia  (liilalatian);  pulmonuj 

emphysema;  pleuritic  effusiotia;  6leT«»\a  ol  tine  Y<^>°o^st1    I 

I  artery;  irDinal  curvature;  at\ieTv>TOa  ot  Vive  suirta  m.&\u;^ ' 

marteries;  nairowiiii!:  of  tlie  ca\i\ire  ot  tVe aorta, V'^ijkAw^ 
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pRBsciU  Prions. 

^HolTmaii's anodyne.  I  # Eit.  quebracho B-io 

Kol.  marpil.  (0.  3.  P.) Mil.  AqutB -H 

IS.    S.  Teaspoaiiful  p.  r.  □.  la  le.  U.    8,   TeospoonFul   every  Ihree 

LevH  the  dyspouBa.  |  hours  tor  dyapniea. 

HEART,  FATTY  DEGENERATION. 

STnonyms,— ObeEity  of  the  heart;  fatty  infiltration  (or 
depoaitioii  or  growth)  of  the  heart;  fatty  raetamorplioaisor 
the  heart;  Quain's  disease. 

Deflnltlon.^An  accumulation  of  adipoao  tiHSue  up"" 
the  surface  of  the  organ  and  between  tlie  muscular  SbKii 
another  form  consists  of  tatty  degeneration  or  infiltratiuu 
of  the  muscular  structure  itself  (most  serious). 

Etlolog]'. — General  obeaity,  especiaUy  in  elderly  jim'- 
aons;  cancer,  phthisis,  aad  other  wasting  affectiona;  indo- 
lence and  dietetic  indulgence;  chronic  alcohoUsui;  piioi 
phorua  poisoning;  acute  infectious  diseases;  malnutritton; 
myocarditis. 

Symptom  •.—Persistent  wealineas  of  tlie  heart's  action; 
pulae  feeble,  irregular,  intermittent,  infrequent  f40  to  30), 
rapid,  and  then  suddenly  irregular  and  slow  <there  is  good 
authority  for  believing  that  infrequency  of  the  pnise  de- 
notes merely  a  neuroeis).  Oheyne-Stokes  respiratiou;  fainC- 
ness  or  fainting;  precordial  distress;  palpitation;  BJigOt 
pectoris;  dyspnceaon  slight  exertion;  want  of  breathawt 
panting  on  exorcise;  cedema  of  the  legs  and  the  body;  W^ 
tes;  albuminuria. 

Physical  Signs.— The  exclusion  of  valvular  le»0» 
and  enlargement  of  the  heart  is  necessary  to  a  diagnf**^ 
Palpation;  apex  impulse  weak.  Perouasion:  area  of  pf* 
cordial  dulness  normal.  Auscultation:  first  sound  te^Vf 
or  absent!  both  sounds  may  be  confused  aodalinost  'umA 
ibie;  may  exist  without  giving  rise  to  either  rational  BJinf 
toms  or  physical  signs. 

DKrcrentlnl  Diag'nosls. — From  cardiao  dilatatioiii 

Treatment. — Iron,  manganese,  and  sulphate  ofatijcb- 

nia  in  combination;  elixir  of  phosphate  of  iron,  quinia,  ■o' 

strychnia;  digitalis  may  be  serviceable;  inhalations  o(  i>if> 

gen;   cod-liver  oil;  general  fataAizatwiv,  nutritious  di* 

moderate  exercise  (not  to  gWe  4\BCQtQloA\\  %o<i&  V^'sMK- 

afo/danoa  of  undue  exertion  or  meT\ta\  e-icA«i 

aS^inat  coll.     Treat  symptoma  na  tVve^j  a.i\sfc. 


.HEART,  FUKCTIONAL  DISOEDEB  OF  THE. 

DeBnltion .^Disturbed  action  of  the  heart  independent 
I  of  either  iiiflammiLtion  or  atruotural  lesions.  A  disorder 
I  may  be  functional ,  although  lesions  exist ;  aa,  (or  example, 
a  patient  with  organic  disease  of  the  heart  may  Iiave  palpi- 
tation as  a  functional  disorder  irrespective  of  the  organic 
I  affection.  Functional  disturbance  of  the  heart,  in  conse- 
dl^uenceofaneemia,  isnot  uncommoa,and  it  may  occur  with 
1  organic  disease,  but  without  tlie  relation  of  cause  and  effect. 
'Thisia  an  important  practical  point  to  be  decided  in  indi- 
jvidual  cases. 

Imoroanic  MuBMnHS, 
The  mitral  direct  murmur  tuiiy  occur  without  mitral  le- 
sion, but  under  those  circuuiatancefl  there  is  free  aortic  re- 
gurgitation. The  mitral  systolic  murmur  cannot  be  called 
an  inorganic  murmur,  and  yet  it  may  be  a  ijuestion  whe- 
ther or  not  it  indicates  important  lesion. 

It  is  with  reference  to  the  aortic  direct  murmur  chiefly 
that  the  question  will  arise  whether  or  not  it  ia  an  inorganic 


Palpitation,  etc. 

The  form  of  functional  disorder  most  commonly  met 
'  with  is  pal  pitation.  It  occurs  in  parosysms  which  may  be 
lof  brief  duration  or  continue  for  hours  or  even  days.  The 
■  paroxysms  may  be  violent  and  tumultuous,  or  they  may  be 
jsimply  a  feeble  fluttering  action  of  the  heart  with  very 
[greatly  increased  frequency  of  beat. 

'  The  heart's  action  may  be  abnormally  frequent,  pemist- 
Mitly,  for  months  or  years,  the  pulse  being  100  or  more  per 
minute. 

The  heart's  action  may  also  be  abnormally  infrequent  us 
i  functional  disorder,  the  pulse  varying  from  40  to  20  per 
tninnte.     A  pulse  not  above  40  per  minute  is  consistent  with 
bealth.     Tlio  pulae  may  not  represent  the  ventricular  sys- 
toles; this  fact  must  not  be  overlooked. 
-   Tim  heart's  action  may  be  intermittent.     In  some  oases, 
this  is  the  chief  characteriatio  of  the  f  unctionat  disorder. 
Jntermittenoy  recurring  irregularly  or  regularly,  may  be  a 
normal  pecuJJaritj'.     It  is  not  uncomnioii  in.  KwAfiie  at  ai- 
Panced  lifs,  aa  aa  sequired  peculiarity.     In.  t\\\s  \natttae» 
ba  the  pulse  may  aot  indicate  the  heart's  autloi^  coitec'Ci-S  - 
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Besides  these  varietif*  of  functioual  disorder,  there  are  in- 
equality of  the  heart's  action  and  reduplication  of  besW 
sounds. 

DiagnORlH. — A  positive  diaguoais  ia  made  by  excluding 
inflammations  aud  structural  lesions.  The  action  of  the 
heart  is  frequent  and  forcible  in  functional  disorder,  the  first 
sound  is  loud,  short,  and  valvular. 

Treatmetll, — For  violent  paroxysms  of  palpitatton, 
opium  (hypodermically)  1  for  mild  ones,  compound  spidta 
of  ether;  antispasmodics;  stimulants  if  the  heart  is  weak^ 
sinapisms  or  cold  to  the  precordia;  atimulatitig  pediluTJnia 
if  the  extremities  be  cold,  etc.  Aconite  in  persistent  fn- 
creased  frequency  with  palpitation,  hl  i.-iij.  of  the  tinctiin 
three  times  a  day  or  more.  Anfemia  and  indigestion  (avBj 
frequent  cause)  must  be  appropriately  treated.  Heawn 
the  cause,  such  as  the  use  of  tobacco,  excessive  use  of  oo^ 
fee  and  tea,  sexual  excess,  mental  depression.  ItecurrcwM 
of  functional  disorder  do  not  produce  stractunl  dbeW. 
Convallaria  or  calTeiu,  in  some  cases. 


PRKSCiUPTroN. 


UKABT,  HTDROF£BIGABDIUH.'^ 

Syn on j-m.  — Pericardial  dropsy. 

Dcflnllloa, — A  non-inOanimatory  accumulw 
rum  in  the  pericurUiuni,     It  is  usually  a  part  of  g 
dropay. 

Etiology. — Diseiiseaor  neoplasms  which  interfere  win 
the  return  of  blood  through  tlie  vu ins— tumors,  obstnictin 
jnilmonary  disease,  empiiyaema;  dyscraaia — renal  and  Of- 
diac  diseasea,  cancer,  tuberculosis. 

Symptoms.— Are  absent  if  the  effusion  be  small.  ^ 
considerable,  there  are  evidences  of  fluid  In  the  pencardW 
sac,  but  there  are  no  friction  sounds. 
JMilterentfal  Dlagnoft\ti.— ^oia  ^lericarditis;  &«> 
cardiac  hj^jertrophy , 
TreB(iii«nt.— Treat  tUe  Aiaeaaea  ■iinvi\tt«a  ■«) 
rise  to  or  permits  the  ettumon. 
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HEABT,  MT0CABDITI8. 

Synonyms.— Fibroid  degeneration  of  the  heart;  sclero- 
sis of  the  heart;  abscess  of  the  heart. 

Definition. — ^Inflammation  of  the  muscular  tissue  of 
the  heart;  it  occurs  in  two  forms — suppurative  myocarditis 
(abscess  of  the  heart)  and  interstitial  myocarditis  (indura- 
tive or  fibrous  myocarditis). 

Btloloiy. — Often  obscure.  Endocarditis  and  pericar- 
ditis (by  contiguity  of  tissue);  acute  articular  rheumatism; 
embolism  of  the  coronary  arteries;  acute  infectious  diseases 
—typhoid,  scarlet  fever,  pyaemia,  septicaemia,  etc. 

Symptoms. — Obscure.  Cardiac  action  rapid,  weak, 
and  irregular  in  the  course  of  an  acute  endocarditis  or  peri- 
carditis; pyrexia  of  adynamic  type;  blood  poisoning  and 
collapse;  symptoms  of  multiple  embolisms.  In  a  large 
majority  of  cases  it  is  impossible  to  make  a  positive  diagno- 
sis. 

Treatment. — Is  symptomatic  chiefly.  Stimulation, 
quinia  and  digitalis;  utmost  quietude  of  body  and  mind; 
generous  diet;  means  to  promote  digestion;  nutrition  to  its 
liighest  point.    Convailaria,  caffein. 

HEART,   PABENGHTHAT0U8    DEGENERA- 
TION. 

Synonyms. — Granular  degeneration;  albuminoid  degen- 
eration; cloudy  swelling  of  the  heart;  fatty  metamorphosis. 

Definition. — An  albuminous  degeneration  of  the  mus- 
cular structure  of  the  heart. 

Etiology. — Acute  infectious  diseases— typhus,  typhoid, 
puerperal,  exanthematous  fevers,  erysipelas,  cerebru-spinal 
meningitis,  pyaemia;  poisoning  by  phosphorus,  arsenic,  an- 
timony, etc. 

Symptoms  and  iSlgns. — Those  indicative  of  great 
feebleness  of  cardiac  action.  May  exist  without  giving 
irise  to  symptoms. 

Treatment. — Supporting  and  symptomatic.  [Myo- 
carditis.] 

HEART— PERICARDITIS,  ACUTE. 

Synonym. — ^Inflammation  of  the  pericardium. 
Deflnttlon.— Inflammation  of  the  perioa\:d\vir£i  ^\iv:? 
mMjr  be  Mxaited  (partial,  circumscribed)  or  genexaVi^dV&lvxae^ 
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Etioloicy. — Traama;  perforation;  estensioD  ot  inflaffl- 

mation  from  neighboring  parts;  irritation  by  some  new-fot- 
mation.    Occuth  also  aa  a  complication  of  scarlatina,  va^- 
ola,    puerperal   fever,   the    esaential    fevers,    albuminim*. 
I  pyiemia  (effusion  apt  to  be  purulent),  sL'orbutuB,  gout,  rben- 

matism,  etc.;  cold  (7);  moat  frequently  associated  with  acute 
articular  rheumatiaui. 

Srmptoms. — In  a  large  percentage  of  cases  the  disean 
Is  unrecogniKed.  First  stage:  pain  referred  to  tlieprecor- 
dia  (increased  by  deep  inspiriition);  increased  frequeucyof 
respiration;  cardiac  palpitation;  pulse  increased  in  force  and 
frequency;  facies  suffering  and  anxious;  pi-ecordial  tender- 
ness. In  the  secondary  form  especially,  the  symptoms  sw 
not  distinctive  at  first;  pr<«ordial  pain  and  oppression  w&J 
he  present. 

Second  stage  (effusion  of  liquid):  pain  and  soreness  di 
minisli  (perhapD  disappear);  countenance  anxious;  teudencj  | 
to  syncope  (Diay  ba  sudden  and  fatal);  pulse  feeble,  ffe- 
quent,  or  irregular;  further  increase  in  the  frequency  of 
respiration;  dyspnoea;  sometimes  orthopncea:  precordial 
oppression;  voice  husky  and  feohle  •(sometimes  aphonia)! 
dysphagia  (at  times);  dry  spasmodic  cougli;  cyanosis;  i 
nous  pulsation;  vomiting;  headaclie;  sleeplessness;  meuUl 
al>erration  with  attacta  of  acuto  mania  ;  coma,  chorea,  a 
tetanic  convulsions  may  occur;  death  from  functional  nerr- 
ous  disturbance,  failure  of  cardiac  action. 

Third  stage:  absorption  of  the  effusion  and  gradual  n 
to  the  normal  condition. 

Pliyiiciil  Signs.^First  stage:  excited  cardiac  acUoOi 
pericardial  friction  sound;  pericardial  friction  fremitua, 

Second  stage:  disappearance  of  tlie  friction,  sounds;  ii 
young  subjects  there  may  bo  bulging  in  the  precordial  re- 
gion; apes-beat  displaced  upward  to  tlie  left,  and  becoow 
feeble  or  imperceptible  if  tlie  effusion  is  large;  ino 
area  and  degree  of  precordial  diilness;  heart-sounds  d 
on  auscultation;  first  sound  sliortencd,  weakened,  andnt 
vular  in  quality.    Diminution  of  vocal  fremitus  aud  n 
nance  in  the  precordia;  absence  of  respiratory  n 
the  pericardial  sac. 
Tliird  Btage:  the  area  of  pTecoriUaX  Avilneaa  diminishes  «•  I 
I    tho  effuaion  is  absorbed;  buigvns  Aisap'peMS'.Tws^TWBrjm'  W 
1  friction  sounds  return;  apex  re«\imes  ^^-s  Tvcfrnaivji*«*T| 
heart-sounds  become  more  distmct.     &.41i'ifeW».  «A  «»w1 
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pericardial  surfaces  may  be  entire,  but  this  condition  can- 
not, as  a  rule,  be  recognized  positiYely  by  physical  signs. 

DlfferenUal  Dla9noil§«— From  endocarditis;  from 
hydropericardium;  from  pleurisy;  from  cardiac  hypertro- 
phy; from  pneumonia;  from  x)leurodynia. 

Treatment. — Must  have  reference  to  the  pericardial 
inflammation  and  to  the  associated  disorders.  First  stage: 
quinia  sulphate,  gr.  x. ;  cinchonism  to  be  maintained  for 
twenty-four  or  forty -eight  hours;  a  few  leeches  in  robust 
subjects;  anodyne  fomentations  or  poultices;  opium  in  suffi- 
cient quantity  (only)  to  relieve  pain  and  allay  the  irritable 
action  of  the  heart.  Quinia  may  be  given  as  an  antipy- 
retic. 

Second  stage:  painting  the  precordia  with  tincture  of 
iodine;  flying  blisters;  diuretics  an  I  hydragogue  cathartics 
cautiously;  sustain  nutrition;  tincture  of  iron  in  full  doses; 
tonics;  alcoholics.  If  the  heart  flags,  infusion  of  digitalis, 
a  tablespoonful  every  four  hours.  Paracentesis  by  aspiration 
(great  care  must  bo  exercised)  may  be  required.  Relieve 
symptoms.  Everything  which  accelerates  the  heart's  ac- 
tion must  be  avoided.  The  patient,  from  the  beginning, 
should  be  kept  absolutely  quiet,  and  should  not  be  allowed 
to  get  out  of  bed. 

•Third  stage :  guard  against  undue  excitement  by  exercise, 
emotions,  etc.;  nutritious  diet;  tonics;  gentle  out-door  exer- 
cise; good  hygiene. 

HEART— PEBICABDITI8,  CHRONIC. 

]>elliiltlon, — ^A  form  of  pericarditis  in  which  the  peri- 
cardial  surfaces  are  firmly  adherent.  Usually  there  is 
more  or  less  liquid  in  the  sac,  and  in  some  cases  the  quan- 
tity  is  large.  It  usually  follows  acute  pericarditis.  It  may 
be  subacute  or  chronic  from  the  beginning.  It  is  a  rare 
affection.  It  occasionally  exists  in  persons  who  are  appar- 
ently in  good  health. 

Etlolog[]r« — Is  implied  in  the  definition. 

Symptoms. — (May  be  absent.)    Uneasiness  or  dull  pain 
over  the  cardiac  region;  disturbed  heart's  action;  palpitation 
on  slight  exertion;  dyspnoea;  inability  to  breathe  in  the  hori- 
zontal position;  bronchial  catarrh;  gastro-inle&^iviva^.  Q.'dX»s:^\ 
albuminuria;  cyanoBia;  gfeneral  dropsy,  apYvonVa.',  ^\^cv\Vj 
ofawallowing;  biooough. 
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PbTslcal  Signs  .^Evidences  of  fluid  in  tlie  pericoT' 
dium;  depression  of  precordial  region  during  systole  (if  Uie 
pericardium  is  adherent  to  tbe  costal  pleura);  displaoemetit 
of  the  apex;  increased  area  of  dulness;  obliteration  or  bulg- 
ing of  iut^rcosta!  spaces. 

DIflbrenttal  Diagnosis,— From  hydropericardimn; 
from  cardiac  hypertrophy. 

TreBtment, — Reet.  Improve  appetite  and  digestioo  bj 
bitters,  uiiueral  acids,  and  ferruginous  tonius;  dit(itali& 


S  Ferrl  sulphat  

QuIniiL-Bulphat..., 
Uorptiiai  aulphot. . . 
Digitalla. 

M,    ft.  pll.  No.    IX. 

Ihrea  amen  a  day. 
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Definition. — A  form  of  pericanlitia  in  which  the  fiuid 
in  the  pericanlial  sac  is  blood. 

There  are  no  meajia  of  determining  the  preeance  (punctnw 
excepted)  of  tlie  blood  prior  to  death. 

It  begins  in  a  cachectic  condition  of  the  patient.  Then' 
tional  symptoms  are  more  grave  than  in  the  other  fonw. 
because  the  disease  occurs  in  a  constitution  already  d» 


HEART— PNETJMO-PERICABDrnS. 

Synonyms.— Pnenmo-pericaidium;  pneuino4iydnvi«A 
cordium. 
Dennllien. — Air  and  liquid  in  tbe  pericardial  sac. 
EMologr.— Perforating  wounds  of  the  thorax;  pCTfd* 
tion  of  the  pericardial  sua  by  ulceration  and  aAadaaittd 
air  from  Bome  organ. 

Physical  Signs.— Tympanic  percussion  Bound  <»Mtt* 
precordia.     Tinkling  or  splashing  sound  heard  directly  CW* 
tjie  heart. 
BUTorcnam  DIagw «w^» .— "From -pnm^mrtaaaw^-,^ 
.  pulmonary  cavities. 
I     Xrcwinicn  I.— Entirely  symptoi 
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HEART-EUPTUEE. 

]>ellnltloii. — ^The  so-called  spontaneous  rupture  of  the 
heart,  in  contra-distinction  to  rupture  by  wounds  and  inju- 
ries, may  occur  in  either  ventricle. 

Etiology. — ^Fatty  degeneration  of  the  heart;  myocardi- 
tis; great  dilatation;  cardiac  aneurism;  abscess  or  gangrene; 
ulcerative  or  other  destruction  of  the  endocardium;  hemor- 
rhage into  its  walls;  calcification;  parasitic  formations.  It 
rarely  occurs  in  persons  under  sixty  years  of  age. 

Syinptoni§« — Death  may  take  place  almost  instantly, 
usually  preceded  by  a  shriek;  otherwise,  pain;  oppression 
and  dyspnoea;  shock  and  collapse.  It  may  be  partial  at 
first,  and  completed  some  time  afterwards. 


HEABT— VALYULAB  LESIONS. 

I>ellnltloii. — ^Alterations  in  the  structure  of  the  valves 
ot  of  the  orifices,  rendering  the  former  incapable  of  closing 
the  latter.  The  lesions  may  be  of  two  kinds:  obstructive 
(stenosis)  or  regurgitant  (insufficiency). 

Tarletles. — Mitral  insufficiency;  mitral  stenosis;  aortic 
insufHciency;  aortic  stenosis;  tricuspid  insufficiency;  tricus- 
pid stenosis;  pulmonary  insufficiency;  pulmonary  steno- 
sis. Of  these,  as  indicated  by  murmiu*s,  two,  three,  or  four 
may  exist  in  combination. 

Etiology* — Acute  and  chronic  endocarditis;  chronic  en- 
darteritis; atheromatous  degeneration;  laceration  of  a  valvo 
from  injury;  atrophy  of  the  valves;  congenital  malforma- 
tion; enlargement  of  the  cavities  of  the  heart;  fibrinous  de- 
posits from  the  blood,  etc. 

Mttral  Insufficiency  (Rkgurgitation). 

Physical  Slg^s. — A  murmur  heard  with  the  first 
sound  and  extending  into  the  interval  of  repose,  loudest  at 
the  apex,  or  a  little  to  the  left,  diffused  to  the  left  on  a  level 
with  the  apex,  often  audible  about  and  within  the  lower 
angle  of  the  left  scapula,  and  heard  in  the  left  intervertebral 
groove  from  the  fifth  to  the  ninth  dorsal  vertebra.  In- 
creased intensitry  of  the  second  sound  ot  t\v^  \\<iswc\.,  ^'eN* 
above  the  third  rib,  on  the  left  side  over  l\ve>  -^xArsvoraax^ 
iralvea.    False  irregular  in  volume,  latex  VrregaXsLX  vcwMvccv^ 


m 


may  be  Bmall  and  focble  or  full  and  compresaiWe;  nevet 
jerking.     Mitral    regurgitation  rarely  (>ccurs   without  the 

MiTBAL  Stenosis  (Obsteuction), 
Physical  Slgn§, — A  prolonged  murmur,  blubbering  in 
quality,  heard  just  before  and  cut  ahort  by  the  first  sound 
of  lliQ  heart;  limited  to  a.  circuMiBcribed  area  around  tlie 
apex,  and  heard  with  ita  maximum  intensity  just  to  the  right 
or  above  the  apex.  The  presystolic  murmur  is  not  always 
present.  There  is  usually  a  purring  thrill  over  the  apei. 
The  murmur  may  exist  in  free  aortic  regurgitation  without 
mitral  lesion.  The  pulse  is  regular,  feeble  with  extenei'B 
stenosis;  force  not  increased  even  under  excitement. 
Aortic  Insufficiency  (REauTtaiTATios). 
Phf  ileal  Signs.— A  murmur  either  taking  tlie  place  of 
or  following  the  second  sound  of  the  lieart,  heard  with 
greatest  intensity  over  the  second  intercostal  apace  close  ta 
tlie  right  edge  of  the  sternum  or  close  to  the  sternum  Oq  the 
left  side,  at  the  junction  of  the  fourth  costal  cai'tilage.  It 
is  diffused  over  a  large  area.  It  is  transmitted  downwardi. 
Its  intensitymay  be  greatest  at  the  lower  end  of  the  stemuB. 
It  may  be  heard  at  the  apex,  It  is  sometimes  heard  at  the 
Gid^a  of  the  chest  and  along  the  spinal  column.  Tlie  pres- 
ence of  the  murmur  is  positive  proof  of  valvular  incompe- 
tency. Pulse  jerky,  abrupt,  and  hard  ("water-hammer," 
"Corrigan  pulse"),  butregular.  It  ia  with  free  aortic  regnf- 
gitation  chiefly  that  there  )3  danger  of  sudden  death  with 
valvular  lesions  of  the  heart. 

Acetic  Stenosis  (Obstruotion). 
Physical  Slgni.— A  murmur  synchronous  with  (he 
first  sound  (it  may  entirely  replace  it  or  the  first  sound  Diay 
be  heard  and  the  m.urmur  follow)  heard  with  greatest  inMi- 
sity  at  the  second  stemo-costal  articulation  on  the  rightsidft. 
transmitted  upward  so  that  it  may  be  heard  over  the  caret- 
ids.  Intensified  second  sound  over  the  pulmonic  valf^ 
Feebleness  or  absence  of  <.')  i  aortic  second  sound,  Fulw 
small,  compressible,  and  jerking. 

Tricuspid  iKSUFFtciEsci  i^UwroKartATioN), 


M'hymical  Signs.— A  TOiirmui  wUXv  the  ftr*. 
the  heart,    superficial,   rarelj   amUMe  iibo-i 6  \.\ws  •&&*.«'■ 
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loudest  between  the  fourth  and  sixth  ribs,  along  the  left  bor* 
der  of  the  sternum,  rarely  heard  to  the  left  of  the  apex- 
beat,  and  transmitted  to  the  right  rather  than  the  left,  and 
not  transmitted  upward.  Extensive  area  of  visible  cardiac 
impulse.  A  venous  pulse  (jugular)  points  to  tricuspid  re- 
gurgitation, although  it  is  sometimes  present  without  a  tri- 
cuspid regurgitant  murmur.  Tricuspid  regurgitation  fre- 
quently occurs  without  tricuspid  lesions. 

Tricuspid  Stenosis  (Obstruction). 

Pliy§lcal  Signs,— (Exceedingly  rare.)  A  presystolic 
murmur,  blubbering  in  quality,  heard  before  the  first  sound 
of  the  heart,  and  localized  at  the  right  border  of  the  heart. 

Pulmonic  Insuppiciency  (Regurgitation.) 

Physical  Sigfns. — A  diastolic  murmur  heard  with 
greatest  intensity  over  the  pulmonic  valves.  (Its  occur- 
rence has  been  doubted.) 

Pulmonic  Stenosis  (Obstruction'. 

Plijrslcal  SIgfns. — A  murmur  heard  with  the  first 
sound  of  the  heart  (systolic),  loudest  over  the  second  inter- 
costal space,  close  to  the  edge  of  the  sternum,  and  not 
transmitted  into  the  carotids.  It  is  superficial  and  very 
limited  in  its  area  of  diffusion.  An  inorganic  pulmonic  direct 
murmur  is  of  frequent  occurrence. 


Complications. — Heart-clots;  chronic  congestion  of 
various  organs;  hemorrhagic  infarctions  in  the  lungs;  pul- 
monary stasis  with  bronchial  catarrh;  oedema  of  the  lungs; 
dropsical  effusions;  gastric  catarrh;  obstinate  diarrhoea; 
nutmeg  liver;  congestion  and  atrophy  of  the  kidneys;  cere- 
bral embolism,  etc. ,  etc. 

Treatment. — Lesions  giving  rise  to  cardiac  murmurs 
may  be  carried  for  years  without  giving  rise  to  symptoms. 
Valvular  lesions  rarely  produce  symptoms  before  the  super- 
vention of  enlargement  of  the  heart,  and  gi-ave  conse- 
quences do  not  follow,  as  a  rule,  until  dilatation  predomi- 
nates over  the  hypertrophy.  Patients  will  live  longer  and 
enjoy  a  more  comfortable  degree  of  health  with  mitral  re- 
gurgitation than  witli  any  other  extensive  v^VvxjX^t  \^v3v\. 
Prior  to  the  development  of  cardiac  enVarg^xiieivV,  W\^  \.Te^- 
meat  ia  restricted  to  precautionary  mea&urea.    ^tVveice  ^x<&  vv< 


Hpecia]  injdicationa  no  far  aa  removal  of  the  lesion  is  con- 
cerned. The  probabilities  of  the  increase  of  the  lesion  most 
be  considered,  and  n.n  endeavor  made  to  render  it  as  Blow  as 
possible.  Exercise  i^  essential,  and  will  do  tlie  patient  do 
harm  if  it  be  limited  to  that  which  can  be  taken  mith  entire 
eomfort.  Exercise,  either  physical  or  mental,  either  hf 
quality  or  quantity,  -which  occasions  discomfort  should  fee 
avoided  entirely.  Sustain  nutrition.  Improve  the  condi- 
tion of  the  blood  by  improving  the  general  condition  of  the 
system.  Put  the  system  in  that  condition  which  will  beSi 
tolerate  an  affection  tliat  must  continue  and  increase.  \Sm 
Hypertrophy  and  Dilatation  of  the  Heart.] 

Shortness  of  breath  on  exertion  is  usually  the  symptom 
first  complained  of.  As  a  rule,  organic  lesions  of  tlie  heart 
are  unattended  by  pain. 

HEKORBHAGIE,  CEBEBBAL. 

$ynon}'in)i. — Sanguineous  apoplexy;  cerebral  apopleiv. 

DcflnttloD. — Rupture  of  a  vessel  and  escape  of  blood 
into  the  brain  substance. 

Etiology.— Struct m-al  changes  in  the  blood-vefBtl" 
(atheroma,  fatty  degeneration,  aneurismal  dUittations,  ett.li 
increased  blood-pressure,  aa  from  hypertrophy  of  tUeWl 
ventricle,  fibroid  kidney;  sti-aining;  a  fit  of  coughing;  ii"- 
toxication;  compression  of  the  jugulars  or  superior  veM 
oava,  etc. 

Predispomng  Causes:  Of  most  frequent  occurrence  belM 
six  and  after  thirty-live  years  of  age;  Advanced  age  (nlii> 
and  mortality  increasewiththeagefromtwenty  to  fifty  mJ 
arc  stUl  higher  after  fifty);  male  sex;  heredity;  luxuriool 
habits  and  want  of  exercise;  general  plethora. 

Sfmptonis, — Prodromal  (ma,y  be  absent):  Seuse  oftli 
iiess;  headache;  vertigo;  tinnitus;  flushing  or  pallor  of  ^ 
face;  confusion  of  mind;  irregularity  of  heart's  aclimi; 
clianges  of  disposition;  tingling  or  numbness  of  one  atwM 
memhers,  etc.  (see  Endarteritis). 

Aelital:  Usually  sudden  occurrence  of  unconscionun 

{consoiouBnesB  may  be  retained,  or  only  slightly  disturbed 

and  for  a  sliort  time)',  bemvpli^gio.',  respiration  slow,  tuotttj 

stertorous:  pulse  slow  (,Hiay\>ett«v'**'*"'''^^'^Y.^^i«»'s5J>«l 

or  livid,  with  paralysis  of  the  nniac\ea  ol  otiB  vi^s^yxw^i^ 

'    of  tliG  angle  of  tho  mouth,  etc.V,  pupV^a  ms.'j'be,  trntiOTaSiU 
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dilated,  or  unequal;  loss  or  marked  impairment  of  sight  and 
hearing  very  rare;  the  tongue  is  protruded  with  difficulty 
and  deviates  to  the  paralyzed  side;  sometimes  unilatei'al 
convulsive  movements;  temperature  on  the  paralyzed  side 
elevated;  general  temperature  at  first  may  be  one  or  two  de- 
grees below  normal,  later  normal  or  slightly  above;  if  fatal, 
a  marked,  sometimes  great  rise  before  death.    The  coma  may 
last  for  a  few  moments  or  for  days.    Reflex  excitability  is 
usually  abolished.    The  hemiplegia  may  precede  the  coma 
and  may  be  sudden  or  gradual.    In  the  severe  cases,  the 
coma  is  profound,  the  pulse  and  respiration  are  slow,  all  the 
limbs  are  relaxed,  the  pupils  are  immobile,  reflex  movements 
are  abolished,  the  sphincters  are  relaxed,  etc.    Death  may 
J^pidly  succeed  the  coma;  or  consciousness  may  be  restored, 
and  the  patient  pass  into  imbecility.    Some  days  after  the  at- 
tack, inflammatory  symptoms  make  their  appearance  (eleva- 
tion of  temperature,  etc.)  and  hayo  been  regarded  as  char- 
acteristic of  cerebral  hemorrhage  and  opposed  to  cerebral 
®nibolism.    Hemiplegia  persists.    Atrophy  of  the  muscles 
Usually  occui-s. 

l>ifferenlial  Diag^o§l§. — From  syncope;  from  epi- 
*^tic  coma;  from  hysterical  coma;  from  ursemic  coma; 
*^om  profound  intoxication;  from  opium  poisoning;  from 
^^Ugestive  apoplexy;  from  hemiplegia  due  to  embolism  or 
*lU'ombosis,  tumors,  or  abscesses  of  the  brain. 

treatment. — If  the  prodromal  symptoms  are  recog- 
^Ued,  venesection  (or  leeches  to  the  mastoid  in  feeble  sub- 
J^ts);  an  active  cathartic  (compound  extracts  of  colocynth, 
^.  vi.,  with  croton  oil,  gtt.  i.);  counter-irritants  to  the  ex- 
*^^emities;  ice  to  the  scalp  (see  Endarteritis).  If  after  the 
attack  there  is  evidence  of  increased  vascular  tension,  tur- 
^^scence  or  intense  redness  of  the  face,  injection  of  the  con- 
J^ctiva,  forcible  pulse  and  elevated  temperature,  the  patient 
^^  middle  age  and  robust,  venesection  and  other  antiphlogis- 
tic measures  may  be  adopted.  In  other  cases  it  may  be  impor- 
tant to  give  stimulants  to  increase  the  heart's  action.  Rest 
^  a  shaded  room  with  the  head  raised;  ice-cap;  stimulating 
I^diluvia.  After  the  coma  has  passed  off,  tincture  of  aconite 
^Oot,  gtt.  i.-ij. ,  every  four  hours  for  a  day  or  two  if  the 
'^eart  is  active;  cool  applications  to  the  h.ead*,  s\.ivab^\^Taa  \.q> 
*be  neck;  saline  laxatives;  good  nourishraeiit;  €\,\Taw\a2aXj8» 
^ay  or  may  not  he  required.  After  two  weeks,  catViowwXft 
»/  AtamoDjum,  gr.   v.,  in  liquor  ammonii  acetatVa,  \   «»• 
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four  times   a  day.     Some   weeks  later,  galTanlem  of  the 
paralyzed muBclea;  massage;  passive  motian;  lactophospbate    . 
of  lime  and  cod-liveroil;  hypodermic  injections  of  Etrychnia. 
liecurrence  of  the  hemorrhage  Bhould  be  guarded  agsiiut 
by  well-regulated  diet,  etc.,  and  av( 
and  observance  of  hygienic  u 
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gynoiiyin.— 

Etiologf. — Obstructive  disease  of  the  heart  and  great 

veaaels,  of  the  Iiinga,  of  the  liver;  rupture  of  vessels  due  ta 
ulceration;  purpura,  yellow  fever,  malignant  jaundice,  etc.; 
trauma;  mechanical  and  chemical  irritation;  aneniiim; 
piles;  fissures,  fietulffi,  etc.;  embolism  of  the  mesenterio 
arteries. 

Symptoms. — If  the  hemorrhage  is  considerable,  t^ 
face  becomes  deadly  pale,  eyes  glassy;  roaring  in  the  eanl 
pulse  becomes  weak  and  ceases  at  the  wrist;  faintneas  f 
syncope;  convulsion;  death  may  ensue  before  blood  ems^ 
externally;  otherwise,  a  siidden,  irresistible  desire  Inr  AD 
©vacoation,  and  blood  passes  changed  or  unchanged.  " 
the  blood  escapes  in  small  quantities  and  slowly,  the  Gjmp- 
toms  will  be  less  marked.  A  sudden  decline  in  temperatnn 
during  the  course  of  typhoid  fever  in  a  warning  of  hewn- 
rhage  from  tlie  bowelB. 

Troatmcnt. — Wlien  acute,  absolute  rest  in  bed;  mustii4 
plasters  and  ice-bags  to  the  abdomen;  ergotin.  subcutanefflu- 
ly,  alum  whey  to  be  drunk  freely;  tannic  or  gaUic  aciiii 
acetateof  lead  and  opium;  oil  of  turpentine;  ammonio-Cen'' 
alum;  ice- water  enemata;  iron  styptics  per  os  or  per  eneBfc 
according  to  site.  Ligation  of  the  extremities.  If  second' 
ary  to  some  other  disease,  treat  the  primary  affectioa.  Sw 
also  hemorrhage  of  the  stomach. 

Phesceiptions. 

p!  OlBi  WreblHifi. JiJ.-l'-  I    W  Adil- KalUe  - ■ 

SptB.  lavand.  CO |ss.  Syr.  cirnianuii 

TlQct.  opil iTUn.       ^-    S,  DeEBertspoonCulovtuTl** 

Saab,  alb.,  three  or  four  houra. 

Fulv.  bcikJk SiHi.  \    ^\iq.ierrtp«m\mJilB,Tel 

^l"^. ad^vl.  \  \i(\.H«t\B>iQ»i\^li»to.^' 

'W.      S.     TabJespoootul.      Homor- \        T\iiel.  op« -■•'^l 

k'--'ia»e  from  typhoid  taver.  \    «.    S.  T\!««a4t<H»«wtT''*'- i 

J 
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HEHORBHAGE,  SPINAL. 

Sf  nonyms, — Hffitnatorrhachis  (if  meningeal);  hiemato- 
lyelus  (if  into  the  substance  of  the  cord). 
Ellology.— Traumatism  of  the  vertebira;  penetrating 
ounda;  rupture  of  n  vessel  from  various  causes;  b^mo- 
hilia;  scurvy;  purpura;  variola;  typhoid,  etc.  ' 
Srinploins,— Meningeal  hemorrhage:  Paralysis,  usually 
idden,  patient  falling;  consciousness  retained;  pain,  local 
tid  in  the  extremitiea;  tetanic  stiffness  of  a  segment  of  tlie 
ertebral  column;  abnormal  cutaneous  sensationa;  cramps; 
LOQtc  spasms  from  time  to  time;  or  tremors  of  the  muscles 
f  thaestremitiea  (corresponding  with  the  seat  of  the  ex- 
'avasation);  the  bladder  and  rectum  may  bo  paralyzed; 
►metimes  emUarassed  respiration  and  difficulty  of  swal- 
rwing  or  opisthotonos.  The  eymptwnis  vary  with  the 
3gree  and  seat  of  the  hemorrhage.  Movements  aggravate 
»e  symptoms. 

Hemorrhage  into  the  cord:  Sudden  pain  in  the  back; 
loiik  (may  ba  attended  with  temporary  loea  of  consoiouB- 
ees);  sudden  piimlysis  of  motion  and  sensation  without 
Maof  consciousness;  symptoms  vary  according  to  location 
3d  extent  of  the  hemorrhage;  local  anicsthesia;  sometimes 
iralyais  of  respiratory  muscles  or  of  bladder  and  rectum; 
^asionally  priapism;  electro-motor  contractibOity  abol- 
hed. 

Complications  and  Seque lie,— Cystitis;  bed-eores; 
ittd  apnrea;  atrophy  of  paralyzed  muscles. 
Differential    Diagnosis. — From    hyperatmia;    from 
>in3l  meningitis;  from  myelitis;  from  acute  spinal  paralysis 
'.  children. 

TrCBtment. — Absolute  quiet,  avoiding  dorsal  docubi. 
is;  morphia  hypodermically  for  relief  of  pain  and  reatless- 
Baa;  ergo  tin  eubcutanoously  during  the  hemorrliage; 
KietsI  bleeding  if  patient  be  plothoric.  To  promote 
OBorption,  purgatives;  infusion  of  digitalis;  occasional 
QSMof  pilocarpine;  carbonate  of  ammonia,  gr,  x.,  in  liquor 
Mmonii  acettttis,  5  ss.,  t.  i.  d.  Subsequently, apinai.^fA'ja- 
^xUion;  hot  BpinaJ  douche;  the  spinal  pack  tot  Riew'Vitrova 
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Synonymii.— Dropsy  of  the  brain;  cerebral  dropsy. 

Dcflnltlou.^EHuHioa  of  aoroua  fluid  into  Uie  cavitiM 
(chiefly  the  lateral  ventricleB)  of  the  bniin  and  beneath 
investing  me-iabranea. 

The  term  acute  hydrrHjephnlus  is  cr:uniuonly  uaed  ayntttij- 
mously  with  tubercular  meningitis,  and  will  bu  oousidueJ 
under  that  bead. 

The  tenn  cluonic  lij-drucaplialua  is  used  in  a  vumly  d 
iienaes.  The  affection  spoken  of  here  is  very  j^eaeriilly  ualW 
chronii;  liyiU'oceplialuB. 

Congenitiil  hydrocephaluti  exiefa  before  birth  or  devek 
ops  with  great  intensity  soon  after  delivery. 
lation  of  fluid  may  be  so  groat  Iwfore  birth 
the  size  of  tlie  hewl  to  an  extent  which  materially  intetfrm 
with  tlie  processes  of  parturition. 

S}'ui}>loni§. — Diagnostic  symptoms  iviat«  largely  to  \bi 
external  appearaaee  ot  the  head.  In  a  weU-marked 
there  is  a.  striking  contrast  between  tJie  increatted  vulam' 
of  the  upper  part  of  the  head  and  the  small  dimeusinns «( 
the  face.  The  forehead  is  overhanging.  The  ejis  aw 
sunken;  they  may  protrude  bo  that  the  lids  can  bo  tlcsd 
only  witUdifliuulty;  the  luces  mayor  may  not  be  chanerfi 
there  is  frequently  internal  squint;  and  frequently  ctmtimt- 
OUsmutioQ  of  the  eyeballs  to  and  fro;  tlie  pupils  oreusnaUr 
dilated.  Tlie  rontauellea  and  sutures  may  1>b  gaping  ami  u» 
united.  In  some  cases  tha  skull  is  tran'Uucent.  InabiUtjr 
to  support  the  head  in  the  erect  position;  loability  to  toUtt 
it  upon  the  pillow.  ]>erhaps.  Siglit  and  kearini;  may  he  ptf* 
feet  or  impaired,  or  good  at  first  ajid  then  graduiUly  de- 
stroyed. Couvntaion-i.  Voracious  apjielite.  ProgTMB'* 
emaciation  of  trunk  and  limbs,  and  feeblenesH;  inabibV' 
walk,  or  with  tottering  gait;  lack  of  iutelligoiice;  suiu«tinM 
idiotic. 

In  Bome  euses,  the  cliiid  appears  hi!alt1>y  at  birLIt, 
aCttir  a  time  tlie  head  begins  to  enlarge,  and  tjit^  pli 
already  mentioned  will  be  develop*^  more  or   les 
aivefy. 
la  tJie  mildest  cases,  tHQiidQU\si»uw«i\&nMn\tat 

(remain  good;  but  occaBionAWy  tW  v^Avsmt  wiKon* 
turixiQces  of  digestion,  accoxn^ianieOl  wiAi  ' 
Bufiition;    sometimes  witb  iW-deanea. 
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ipaUon  and  ocoasional  vomiting,  slight  febrile  move- 
y  rapid  loss  of  flesh,  irritability  or  drowsiness,  fits  of  cry- 
ithout  apparent  cause;  finally,  a  change  occurs.  The 
returns  to  a  normal  condition,  except  the  size  of  the 
This  class  of  patients  may  live  until  the  middle 
1  of  life,  sometimes  later. 

eatment. — ^For  the  hydrocephalic  oonditicm  a  variety 
ithods  have  been  resorted  to,  but  the  results  have  been 
antially  negative. 

HYDRONEPHROSIS. 

nonym. — Dropsy  of  the  kidney. 

tftnlllon* — Dilatation  of  the  pelvis  and  calyces  of  the 

y  by  an  accumulation  of  urine. 

lolo§ry*— Congenital  malformation;  occlusion  of  the 

r  by  a  calculus,  inflamniatory  adhesion,  stricture,  or 

nal  pressure;  obstruction  in  other  parts  of  the  urinary 

ges. 

mptoms. — Usiially  but  one  kidney  is  affected,  the 

ions  being  discharged  by  the  other,  and  there  is,  as  a 

no  symptom  until  the  formation  of  a  fluctuating  tu- 

which,  according  to  its  size  and  the  pressure  exerted 

ighboring  structures,  causes  corresponding  symptoms. 

umor  may  suddenly  disappear,  followed  by  an  abun- 

flow  of  watery  urine,  if  the  obstruction  gives  way. 

flTerential  Mai^no§l§. — ^From  carcinoma;  from  hy- 

3;  from  ovarian  cysts;  from  pyonephrosis;   from  tu- 

liar  nephritis,  etc. 

eatment. — Careful  manipulation  may  empty  the  tu- 

3y  overcoming  the  obstruction;  this  failing,  tapping  or 

ation  may  be  resorted  to  if  the  symptoms  call  for  inter- 

ce ;  removal  of  the  kidney. 

HYDROPHOBIA. 

nonym. — Rabies. 

munition.— A  disease  special  to  the  dog  (may  occur  in 

»t,  fox,  wolf),  and  transmitted  by  inoculatioiv  otvVj  . 

lost  characteristic  features  in  man  are  tVie  \,eYtoT  «».^ 

ysmal  spasms  affecting  especially  degVvxtitVoiv  aa^  ^^- 

on, 

^t^gjr.—The  virus  contained  in  tUe  saWvai  axv^  ^^^ 
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mimicated  by  the  bite  of  a  rabid  animal.  The  poison  naj 
enter  the  system  Chrougli  the  Blightest  scratch,  or  be  ak 
Borbed  by  s,  mucous  membrane. 

Sfmpfomi. — Incubation  may  vary  indefinitely.  Inn 
large  majority  of  cases,  the  diaease  ia  developed  within  iwi 
months.  Ushered  in  by  feelings  of  malaiBa,  despondencj 
(aometimea  absent),  dryness  of  mouth  and  thirst,  restless- 
ness, an  undefined  dreail,  giddiueBs,  alternate  chills  and 
heat.  Oppression  of  the  chest,  occasional  sighing  respt* 
tion,  epigastric  pain,  due  to  spasms  of  the  diaphragm. 
Later,  spasmodic  aSwtion  of  the  inusclea  of  deglutition  U)d 
respiration,  generally  revealed  by  a  choking  sensati'm 
when  attempting  to  drink;  extreme  sensibility  of  thesor- 
face  and  the  Bpecia]  eensea;  excessive  mental  terror  dwl 
agitation;  abundant  secretion  of  tenacious  mucua  from 
the  fauces  and  salivation,  with  constant  expectoratinn. 
These  symptoms  become  rapidly  aggravated;  general  am- 
vulsions;  often  furious  mania.  Albuminuria  may  be  pres- 
ent.   The  disease  is  usually  fatal  in  from  three  to  six  dats. 

DlfTerenltal  I>lagnail§. — From  tetanus;  from  bji- 
teria;  from  rabies  without  hydrophobia  (rare), 

TreBtnient. — Prevention  should  be  tried  by  immrfi- 
ately  ligating  the  limb  above  the  wound,  excising  and 
cauterizing  the  injured  part  to  the  liottom  by  silver  nitr»(6 
the  actual  cautery,  potassa  fusa,  nitric  acid,  etc.  Ew» 
after  two  or  three  days  the  wound  should  be  excised  of 
cauterized,  or  both.  Mental  influence  should  be  exereiwd 
Otherwise  treatment  can  accomplish  little.  Thus  far  tl» 
diaease  has  almost  without  exception  terminated  falaUj. 
Belief  may  be  afforded  by  hypodermics  of  ourare,  morpWi- 1 
andatropia;  ice-bags  to  the  spine;  inhalations  of  chloiotonU 
tbc  told  bath  or  wet  packs. 

Prescription. 

psgurore gr.I. 

Aquadeatltl nizlj. 

Administer  hTpodennlcailyJi,  3i, 
S,  orBVeamoreof  agmin.  accord- 
ing ta  aympKHDa,  every  halt -hour 


of  the  drug. 

N.  B,— CMvare  b\ii 
hanOlHd  with  Ite  RuBBt- 


HTDEOTHOBAX. 

Sf  nODf  mi, — Dropsy  of  the  chest;  dropsy  of  the  pleura- 

Dednltlon.— An  accumulation  of  serous  fluirt  in  the 
chest,  and  unaccompanied  (?)  by  inflammation  of  the  pleura. 
The  effusion  may  be  into  one  or  botli  pleura)  cavities;  double 
if  the  pleural  cavities  were  previously  healthy. 

Etiology.— Hydrothorax  is  a  part  at  general  dropsy  in 
cardiac  and  renal  disease;  any  disease  which  causes  gen- 
eral hydrffimia. 

8f  mptoiDM, — Steatlily  increasing  dy5pn<£a;  signs  of  im- 
perfect aeration  of   the   blood;  embarrassed   action  of  the 

PbyilcBl  Signs.— Til o^e  which  indicate  the  presence 
of  fluid  in  the  pleural  cavity  (see  Pleurisy). 

Dlflterentlnl  DlagnOiia,— From  pleurisy:  from  pneu- 
mo-hydrotherax;  from  pneumothorax;  froTn  pulmonary 
tedemn. 

TreBtmenl. — That  of  general  dropsy.  Also  dry  cup- 
ping over  the  chest.  If  there  be  much  distress,  thoracen- 
tesis (see  Fleuriay). 

HT8TEELA, 

DeflnltioD. — A  functional  nervous  disorder;  a  general 
neurosis;  characterized  by  various  motor,  sensory,  and  in- 
telle<;lual  disturbances,  and  excessive  variability  in  their 
manifestation. 

Etiology.— Inherited  diathesis;  ancemia;  overtasking 
of  mind  and  body;  mental  anxiety;  grief;  prostration  aftex 
various  diseases;  excessive  venereal  indulgence;  masturba- 
tion; continence;  fright;  horror;  powerful  religious  impres- 
sions: disappointed  love;  jealousy;  uterine  or  ovarian  dis- 
turbances; digestive  disturbances,  etc.  Affects  principally 
females;  most  frequent  between  the  twelfth  and  twentieth 
years  of  life. 

Sf  mplODiS. — May  simulate  almost  any  complaint.  Un- 
due emotional  excitability,  laughter,  weeping,  cries,  etc.; 
defective  wUl-power  and  intellect  during  attack;  changes  in 
cutaneous  sensibility  ("  goose-flesh; "  antesthetic  spots;  hy- 
perteathetio  patches,  such  as  tender  Bpota  oii  We  wivi'^v, 
motor  distarhances;  involuntary  muaciiVar  TQo^wnB'oS*.", 
strabismus  may  occur  temporarily,  conBtr\ct\ui\  \n.  VX\«  ^■^■^- 
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gaatrium;  "globus  hystericus;"  tinnitus  auritua;  enieto- 
tions;  tympaailcs^  Tariouit  iiauntl^iaa;  a  peculiar  form  of 
headache,  described  "  aa  if  a  nail  were  being  driven  ii 
the  head"  (claVus  hystericus);  functioual  paralysis;  nci 
ous  aphonia;  hysterical  cough;  hyperiestliesia  of  joints 
(usually  knee  and  lup) ;  hypenesthesia  of  sight,  hearing,  and 
smell,  also  of  the  muscles  to  pressure;  hysterical  anjesUic- 
sia  (sensory)  frequently  shows  itself  over  one  side  of  ihe 
body,  eepecially  the  left;  pain  and  tenderness  c 
both  ovaries;  retention,  diminution,  or  suppression  of  urine: 
looral  obliquity. 

Systerieal  paroxj/sm  or  Jit. — Generally  preceded  by  sigli- 
ing,  sobbing,  laughing,  gesticulations,  sense  of  choking,  etc. 
Incomplete  unconsciousness;  spasmodio  r 
ing  from  slight  twitchiugs  to  almost  teta,nic  s] 
vidity  of  face  nor  arrested  respiration;  breathing  noisy  unJ 
irregular,  often  attended  with  gurgling  sounds;  pulse  nor- 
mal; rarelyfoamingatthemouth.  Terminates  with  crying, 
laughing,  sighing,  or  yawning,  copious  discharge  of  urioR 
and  a  feeling  pf  ex:hauation.  Hysterical  coma  may  prec«le 
or  follow  the  attack.  Insensibility  is  not  compieta;  the 
patient  usually  presents  the  appearance  of  tranquil  eleep, 
perhaps  attended  by  convulsive  twitchinga  of  the  eyelida 
or  eyes;  respiration  qiriet;  pulse  regular;  some  musuiar  ri- 
gidity. 

Hyaiero-epilepsy.—The  paroiyams,  though  essentiallj 
hysteric,  present  some  of  tlia  phenomena  of  Bpileisi; 
sudden  shriek;  tonic  and  clonic  convulsions;  the  tongOB 
and  cheek  may  be  bitten;  distorted  features;  face 
times  discoloi-ed;  foamy  saliva  escapes  from  the  moatli;U 
aura  (often  starting  from  the  ovaries)  may  precede  it!  0* 
termmation  resembles  that  of  hysterii 

Malingering  enters  into  a  number  of  hysterical  pheiuuo- 

Dlffcrenltnl  DlagnoHls.— From  epilepsy;  from  ure- 
mic coma;  from  meningitis;  from  hemiplegia. 

Treatment. — During  a  paroxysm;  PatieoC  shooLr)  be 
prevented  from  injuring  herself  (in  many  cases,  it  is  well 
doue  by  leaving  the  patient  alone):  cold  douche  to  Uit 
head;  ammonia  to  tlie  nuatYils'.  a.  moderate  galvanic  shocki 
Snn  pressure  over  the  ovariaiv  ■Kigioiv.  VrtwnuOi-s.Mnmif 
tia  spirits  of  ammonia 'wil\\ 'jaWvan,  m  BaaS«iiC\aa.n«g1»l 
j  bromides.    To  buxwio.  K«Vs,  amsiV  ioaea  qI  i»rt*i 
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fflnetio.     Improve  the   generaJ  condition.     Bemove  aasoci- 
ated  disorders.     Correct  bad  habits.     Moral  management. 

For  the  hysterical  condition:  Mental  and  mural  guid- 
ance; TicEouB  habita  must  be  abandoned:-  proper  hjgiene; 
change  of  scene.  Valerian,  asafietida,  lactucarium,  ether, 
belladonna,  hyoacyamuB,  valeriaoate  of  ammonia;  potas- 
inm  bromide;  phosphide  ot  zinc  (granules  of  gr.  5"^  to  jj^ 
cith  food  t.  i.  d.).  Relief  of  syraptomB;  for  pain  in  vari- 
lOB  parta,  belladonna,  or  opium  plasters,  or  liniments;  for 
'.ansasthesia  and  paralyses,  massage,  galvanism,  forced  feed- 
j^etc. 

INFLUENZA. 

SfnonyniH, — Epidemic  catairh;  grippe;  epidemic  bron- 
I    diitis. 

DeffBltfon. — An  epidemic  diaease,  Helf-limit«d.  char. 
acterized  by  a  catarrh  of  the  respiratory,  and  sometimpa  of 
the  digestive  organs,  and  by  nervous  aympComa  and  de- 
bility. 

Etlolo^. — A  poison,  the  nature  of  which  is  unknown, 
probably  conveyed  by  the  atmosphere. 

Predispoging  Oav^e» :  The  female  sex  (slightly);  adult 
and  advanced  age;  a  low  condition  of  the  system;  exposure 
to  cold;  the  existence  of  chronic  lung  and  heart  diseases  (?); 
previous  attacks  (?). 

tif  mptoniH. — The  period  of  incubation  lasts  from  afew 
hours  to  eii  days  (may  extend  to  three  weeks). 

The  onset  is  usually  sudden.  Chilluinesa  or  chill  alter- 
nating with  flushing  and  he^t;  lassitude;  pain  in  the  limbs; 
often  headaclie  or  nausea  and  vomiting;  fever,  remittent  in 
type,  with  evening  exacerbations.  Pulse  increased  in  fre- 
quency, at  first  foil  and  bounding;  later,  soft,  weak,  and 
slow.  Prostration  and  debility,  apathy,  mental  hebetude; 
pain  in  various  regions;  giddiness;  restlessness.  Uriue 
febrile.  In  uncomplicated  cases,  the  fever  lasts  from  [our 
to  eigtit  days,  terminating  gradually  (by  lysis),  or  by  crisis 
with  profuse  perspiration  and  abundant  secretion  of  urine 
rich  in  lithates,  or  with  diarrhoea. 

Locally  catarrh,  usually  commencing   in  the  no.se  and 
conjunctiva,  and  extending  downwards,     Tiie  parts  are  dry 
at  first;  soon  a  watery  acrid  discharge  flows  tieft\7\  wv^et^ 
ing:  occasionally  epiatu-tis.     Mouth,  tongue,  ani.  tVivoa,^ a^a 
sore;    ta^te   im[iairv<l;    severe    fruiila.!  huadactie,      &a   **> 

I 


catarrh  dxtends  to  the  larjrnx,  correeponding  symptoius  are 

notedj  hoarseness,  dj-spnceo,  paroxyamal  (wugh,  flrat  dry. 

later    with    bronchitis,    sometimes   bloody    expcctoratioit: 

epigaatric  pain,  nausea  and  vomiting,  diarrhoea.     Tongue 

furred;   tliirat:    loss   of  appetite.     In   severe,    complicated 

caaea,  there  is  a  tendency  to  the  typhoid  condition;  dtj, 

brown  tongue;  nervous  symptoma — delirium,  stupor,  ver- 

tigo,  i;onvulsionH. 

(  The  catarrhal  symptoms  usually  subside  from  the  fifth  1o 

'         the  seventh  day,  and  convalescenuB  begins  unless  complica- 

;  tions  have  arisen.    Cunvalescenue  is  often  protracleil,  on 

account  of   remaining   debility  and  nervous    depression, 

neuralgia  and  rlieiimatic  paina,  or  cougli.     Helaiwea  are  not 


Com  pi  t  call  on  §  and  Scqueltp. — Capillary  bron- 
chitis; pulmonary  congestion  and  (edema;  piieumoiiis: 
otitis;  jaundii^e;  inflaniniation  of  the  mucous  membrane D^ 
the  alimentary  canal  and  the  genito -urinary  apparatuni 
pleurisy:  pericai-dilia;  very  i-arely  meningitis.  Occaaion- 
ally,  chronic  broncliitis,  euiphyaema,  chronic  laryngitift 
phthisis. 

Dlffcrenllal  Diagnosis,— From  catarrhal  affectiaitt 
of  the  nose,  throat,  and  bronchial  tubes. 

TroatmenL.— Confinement  in  a  cool,  well-ventilated 
room  free  from  draught.  Depressing  or  debilitating miia- 
sures  are  to  be  avoided.  A  calomel  and  saliue  purgative  *t 
tlie  outttet,  not  to  be  repeated;  or  a  stimulating  emetic  if 
there  be  much  nausea,  or  the  air  tubes  are  loaded  vUb 
secretion.  Diet  liquid  and  nutritious  (milk,  beef-l«a).  Coot 
tlritika  freely  (very  dilute  solution  of  Jiitrate  of  potaBanm 
with  lemon-juice  and  sugar).  When  the  first  irritatioii  i) 
felt  ia  the  nares,  irrigate  the  cavities  M^ith  solutien  ol 
muriate  of  quinia.  Pilocarpine  directly  used  or  iiuinine  in 
full  dorcs  niay  alwrt  it  within  tho  first  two  days.  Alcoholic 
stimulants  for  debility,  to  be  used  with  caution,  Quiainf 
(gr.  XV.)  with  inoi-phia  (gr.  as.],  to  which  Iw-llaiionna « 
atropia  may  l>e  added.     Muriate  of  uiutnonia  fretdy. 

For  catarrlial  symptoms,  inhalations  of  steam,  to  wiildi 

etiier,  chloroform,  or  conium  may  be  added.    For  broocluil 

oatarrh,  rinum  ipecac  in  luU  d<«QS,  or  ipecac  and  niorphit 

Poultices,  sinapiamB,  and toQieiW.B.'wna  oval  \!t6i^iafc.    Fol 

CApHlary  bronchitia  or  pncumimia,  6ftm-tt\a.ti  *— woni»»»^ 

.    with  decoction  of  bark  a,u(V  c\i\oT'vt  ^ittvei: ,  AwJwXwa.  lufl, 
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dry  cupping.  For  irritable  stomach,  cerium  oxalate,  hy- 
drocyanic acid;  minute  doses  of  morphi^i  subcutaneously; 
carbolic  acid  with  bismuth.  For  general  i>ains,  Dover's 
powder;  potassium  iodide  with  quima;  subcutaneous  injec- 
tions of  morphia;  colchicum.  For  fever,  cold  sponging. 
For  dangerous  nervous  symptoms,  cold  to  the  head;  or  two 
to  three  leeches;  potassium  bromide;  gelsemlum;  duboisia; 
morphia  subcutaneously.  During  convalescence,  tonics — 
quinia  and  iron,  with  nourishing  food  and  wine  or  beer. 
Change  of  air.  Guard  against  cold.  Expectorants  are 
often  required;  opium  with  balsams  for  excessive  cough. 

Prescriptions. 


9^  Ext.  ipecac,  fl 3ij. 

Tinct.  opii  deodor 3  iv. 

Tinct.  aconiti  radicis 3  i. 

M.  S.  Six  to  ten  drops  every  two 
hours.    For  the  bronchitis. 


9  Ammonii  mur|^t 3  iss. 

Morph.  sulph gr.  ij. 

Tinct.  sanguinarise 3  iv. 

Syr.  ipecac 3  iv. 

Syr.  glycyrrhiz 5  i. 

AqiuB 5iJ. 

M.  et  S.  Teaspoonful  doses,  to 
allay  cough. 


IITTESTINES,  CANCER  OF. 

Synonym, — Carcinoma  of  the  Intestines. 

The  usual  sites  are  the  rectum,  the  sigmoid  flexure  of  the 
colon,  and  the  csBCum.  The  disease  may  occur  in  the 
small  intestine.  The  varieties  are  simple  carcinoma,  col- 
loid cancer,  and  epithelioma. 

Etiology, — Obscure.  Heredity  and  predisposition.  Oc- 
curs most  frequently  in  persons  over  thirty  years  of  age. 

Symptoms, — ^Localized  pain  (very  uncertain),  either 
dull  and  heavy  or  acute  and  lacinating;  decline  of  health; 
loss  of  strength  and  emaciation;  fatigue;  dingy  complexion 
— ^fawn  color;  salivation;  a  tumor  may  be  felt  on  palpation. 
Habitual  constipation;  flatulence;  irregular  diarrhoea,  ab- 
normal shape  and  size  of  the  faeces  as  they  are  passed.  If 
the  rectum  is  the  site,  there  is  tenesmus,  constant  desire  to 
defecate,  and  c^onizing  pain.  (Exploration  will  aid  in  the 
diagnosis.)  The  stools  contain  mucus,  pus,  blood,  offensive 
gangrenous  masses,  and  parts  of  the  neoplasm  Stenosis 
gradually  increases. 

CV[>mpll€»tlons» — Rupture  of  the  intestine;  ext/^Tva\<c>»TL 
of  the  neoplamn  to  the  peritoneum;   TeteiLtioTv  ol  mx\\^^\ 
bydrooepbio^iB,  — 
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Di^rciilial  njagiio sis.— from  caiarr 

t!i6  inteatilll'H;  fiiim  floating  kidney;   from  a 
fecal  accumalationH;  fioni  other  growths. 

Treatment. — Is  palliative  itieivly.  The  food  most  br 
easUy  digeetiVito.  and  should  lenve  little  residue.  Tlie 
bowels  ehoulit  be  kept  Boluble.  Anodynes  to  relieve  pfflft 
A  surgical  operation  in  caseB  ot  cancer  of  tUe  rectum  maf 
give  relief  and  prolong  life. 

INTESTINE,  OBSTRUCTIOIf  OF. 


Synanyms, — Oculueion  of  the  intestine;  ileus;  iliac  pas- 
sion; volvulus;  niiaerere;  intUESuaception ;  twisting  or 
eiim  of  the  iittestine,  etc,  {volvulus,  ileus,  rolling  or  twist- 
ing are  frequently  used  synonymously). 

DefiBilton.— Ad  arrest,  complete  or  incomplete,  of  llw 
passage  of  the  contents  of  the  int«stinee,  by  obstacles  wiHiio 
the  bowel,  or  in  ita  walls,  or  within  the  cavity  of  the  peri- 

EtiologT. — 1.  Extriniiic  Causes:  Tumors  (floatiug  lod- 
ney,  displaced  spleen,  mesenteric  and  ovarian  tun 
cancer,  etc.);  entanglement  in  peritoneal  openings  (hemi*. 
etc.);  constricting  bands  of  connective  tissue;  incarcerutioi 
in  apertures  in  the  omentum,  mesentery,  diaphragm,  sti 
pensory  ligament  of  the  liver,  broad  Ugament  of  the  uUrui 

3.  Conditions  affecting  the  walls  of  the  intestine:  Tumon 
(polypi,  hydatid  cysts,  carcinoma,  etc.);  contraction  of 
cicatrices  (from  ulcers  due  to  dysentery,  typhoid  fe«ir, 
syphilis,  etc.);  intussusception  (under  ten  years  inalaigs 
proportion  of  cases);  congenital  coostricUons,  spasm  and 
paralysis  of  the  muscular  coat;  twisting  or  torsion. 

3.  Disonlera  within  the  canal:  Fecal  acciunulationB;  cal- 
culi; foreign  bodies;  habitual  constipation;  abnormal  Sei- 

6fmptain8.~The  symptoms  common  to  obstructioii, 
complete  or  nearly  complete,  produced  by  the  above  causa 
are,  abdominal  pain  (not  invariably  present,  colicky,  aggia- 
vated  by  pi'essure);  constipation;  vomiting  (ingeata,  bilft 
ctereoraceoua  material;  tendency  most  marked  when  tlie 
obstruction  ia  in  the  upperpartoi  t\^b\tAeA^iite,(A'tea.alM«it 
ivJiBn  the  obstruction  is  in  the  coVon.  ot  t^cbam^  \eciiiiiSi\ 
»&oa  tJio  obstruction  ia  moderately  ^Q'"*"'*^'^™^'^''^'*' 
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nmcouB  membrane  of  the  bile-ductB  and.  duodenum;  foreign 
bodies  in  the  biliary  passages,  bucIi  as  calculi,  thickened 
bile  muciia,  thrombosis  of  the  portal  vein,  parasites;  elenosis 
of  the  biie-ducts,  partial  or  complete;  new-growtha  pressing 
upon  the  bils-ducta,  su'ih  as  neoplasms,  aneurisms,  t«csi 
impaction,  etc. ;  new-growths  in  the  walls  of  the  bile-ducln 
diminution  of  the  respiratory  movements  {diaphragmatic 
pleurisy,  perihepatitis).  The  non-obstructive  (bile-dncti 
perfectly  pervious,  not  inflamed  or  otherwise  changed)  oc- 
curs with  yellow  fever;  lessfrequently  with  typhoid,  typiius, 
and  relapsing  fevers;  occasionally  in  remittent  fever, 
measles,  pneumonia,  also  in  acute  yellow  atrophy  of  the 
liver;  mineral  poisons  (phoaphorua,  copper,  mercury,  an 
mony);  inhalation  of  chloroform  and  ether  (seldom);  in  « 
oussionof  the  brain;  in  pysemia;  poisoning  byaualces:  wi 
violent  mental  emotions, 

Sf  mptoiiiB. — The  most  common  cause  of  obstructive 
jaundioo  is  catarrhal  inflammation  of  the  common  bile-duct 
with  or  without  duodenitis  or  gastro-duodenitis  (catarM 
jaundice).  Tlie  jaundice  is  preceded  for  several  days  lij 
malaise,  lossof  appetite,  nausea  and  vomiting  {most  marked 
when  the  stomach  is  involved ;  usually  no  gastric  disturbance 
when  the  bileKluct  alone  is  involved);  tenderness  overtlie 
epigastrium  (usually  accompanied  by  pain);  febrile  move- 
ment  (intensity  dependent  upon  the  amount  of  gastro-dui*- 
denitis);  perhaps  headache  and  vertigo;  constipation,  fwW 
clay-coIored;  urine  more  deeply  colored  than  normal  (con- 
tains bile- pigment).  Soon  the  jaundice  appears;  yelJo* 
vision  may  exist  (xanthopsia).  In  some  caaea  the  jaundiw 
appears  first,  and  is  followed  by  constitutional  symptonu. 
Itching  of  the  skin  is  a  notable  symptom  after  the  jaundic* 
ia  iteveloped, 

Trealineni. — Treat  the  teaion  whiob  causes  the  jaun' 
dicol    (See  Bile-ducts,  catarrh  of;  gall-stones,  duod 
etc.) 
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DeSaMon. — A  group  of  diaesses  of  the  kidoi 
acCerized  hy  diangea  in  the  urine  8.iii.4TQ^«^, 
in  the  urine  pettaia  chiefly  to  iW  sfiec'iftc  pw 
tity,  and  the  presence  of  n\bi»me\i  «n4      "" 
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Acute  Parenchymatous  Nephritis. 

Synonyms. — Acute  Bright's  disease;  acute  albuminu- 
ria; acute  desquamative  nephritis;  acute  tubal  nephritis; 
acute  diffuse  nephritis;  catarrhal  nephritis;  croupous  neph- 
ritis; acute  rensd  dropsy;  acute  interstitial  nephritis. 

One  writer  describes  acute  parenchymatous  nephritis  and 
acute  diffuse  nephritis  as  distinct  diseases,  the  lesions  of 
the  latter  being  those  of  the  former  (usually  more  marked), 
and,  in  addition,  certain  changes  affecting  the  Malpighian 
bodies  and  the  stroma  of  the  kidney. 

Etiology* — Occurs  idiopathically  (less  common  than  as 
a  secondary  disease).  Occurs  with  scarlet  fever  (usually 
after  convalescence),  diphtheria,  peritonitis,  poisoning  by 
phosphorus  and  arsenic,  measles,  cholera,  yellow  fever, 
acute  yellow  atrophy  of  the  liver  (idiopathic  parenchyma- 
tous hepatitis);  pyaemia,  septicaemia,  carbuncles,  pneumonia, 
typhoid  and  typhus  fevers,  rheumatism,  diabetes  mellitus, 
relapsing  fever,  dysentery,  extensive  bums,  and  pregnancy; 
from  exposure  to  cold,  especially  in  the  intemperate;  irri- 
tant drugs  (prolonged  use  or  overdose),  such  as  copaiba, 
turpentine,  cantharides,  chlorate  of  potassium,  etc.;  occu- 
pations which  subject  to  sudden  and  rex)eated  changes  of 
temperatm'e  (perhai)s  the  most  common  cause). 

Symptom^.— Occurs  most  frequently  between  the  ages 
of  one  and  forty  years.  Those  pertaining  to  the  urine  and 
dropsy  possess  the  greatest  diagnostic  importance.  The 
urine  is  diminished  in  quantity  (complete  suppression  may 
occur);  the  specific  gravity  will  vaiy  from  1.010  to  1.020  or 
1.030;  albumen  is  present  (usually  iu  large  quantity);  it  con- 
tains casts— hyaline  (small  most  abundant),  granular,  epithe- 
lial, nucleated,  and  usually  (not  always)  abundant  in  num- 
bers; blood  casts  may  exist — the  color  of  the  urine  may  be 
changed  (dark,  smoky,  reddish,  or  brownish,  due  to  the 
presence  of  blood,  etc.).  The  urine  may  also  contain  red 
blood-globules  and  renal  epithelium.  Later,  the  quantity  of 
urine  is  usually  increased,  the  specific  gravity  is  usually 
below  normal,  the  quantity  of  albumen  is  diminished,  the 
color  is  normal,  or  nearly  so,  and  tlien  fatty  casts  are  found 
with  renal  epithelium,  free  fat  granules  or  globules,  and 
gometimes  pus-cells. 

CBJdema  of  the  face  and  lower  extxeraiWea  Sa  AasvjkaS^-^  «»- 
earfy"  aad  marked  symptom  (not  so  pro\rdivei\\.  \xv  «fccoTA«x 
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aa  in  idiopathic  cases,  eiqept  after  scarlet  fever).  Tliere 
are  gastric  and.  cerebral  symptoms  (loss  of  appetite,  nauara. 
vtwniting,  headache,  stupor,  deliriuni,  eto,). 

The  majority  of  patients  recover  from  this  form  of 
Bnght'silisease;  the  evidences  in  the  urine  may  continue 
for  a  long  time,  and  then  flnallj  disappear  permaneali]'; 
some  cases  pass  on  into  the  ohroDio  form  of  the  disease. 

ConiplleatIon§. — Endocarditis,  pericarditis,  pleurisy, 
pneumonia,  peritonitis,  cedema  glottidis,  impaired  visioa 
and  amaurosis,  pulmonary  oedema,  bronchitis,  meningitis 

Treatmenl, — When  the  invasion  ia  acute  and  wait 
marked,  ^vith  dropsy  and  cerebral  symptoms,  active  mea- 
Hures,  such  us  cupping  the  loins  (-wet,  if  the  case  is  idio- 
pathic and  patient  robust),  followed  by  poultices;  diuretia 
(digitalis  infusion,  |  ss.  every  two  hours  ■with  or  withnoi 
acetate,  carlionate,  or  citrate  of  potassium,  gr.  xv.  to  n-); 
diaphoretics — hot-air  bath,  jaborandi  (care  must  be  exR- 
cised  in  its  use  if  the  patient  is  semi  or  completely  uncon- 
scious)—catliartica  (pulvis  purgans,  elaterium,  caloBwL 
podophyliin);  hypodermic  injections  of  morphine,  chlonl- 
f  orm,  clilorol  hydrate,  to  control  muscular  spasms  if  present 
After  a.  few  days  (active  measures  must  not  be  prolonged), 
tonics,  especially  some  preparation  of  iron  Milk  diet.  In 
the  milder  cases,  nothing  more  may  be  required  than  Ml 
in  lied,  milk  diet,  a  gentle  diaphoresis,  a  rather  more  than 
ordinary  soluble  condition  of  the  bowels,  perhaps  a  diuretic, 
and  soon  some  preparation  of  Iron.  All  these  palientB 
sliould  be  rnnfJTU'rt  to  the  bouse  or  a  warm  cliniate  untS 
the  urine  contains  neither  albumen  nor  casts,  and  sub(* 
II        queatly,  for  some  time,  they  should  live  in  a  warm  cli- 

f  Chronic  Parenchymatous  Nkphbitis. 

Sfnonyms, — Large  white  kidney;  chronic  catarriu) 
nephritis. 

Etiology,— The  acute  and  the  chronic  form  are  tKOUi 
by  some  authors  under  one  heading.  The  existence  ot 
chronic  parenchymatous  nephritis  is  almost  doubted  b] 
some  observers.  Those  who  regai-d  it  as  a  diseaiie  entitled 
to  special  consideration,  say  Uial  it  may  occur  witiiool 
IcDow-ii  cause,  or  that  it  may  toWow  acaV©  ^menriKsnaMW 
nephritiB,  or  that  it  may  exisl  aa  fl.  soba™t«  ot  sJtwsBa^ 
aaection  followini;  causes  whicXi  gi-so  rtse  W  \.^b  wsoSatSK' 
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tion.  By  some,  the  term  is  made  to  embrace  all  cases  in 
which  inflammation  of  the  uriniferous  tubes  persists  for 
many  weeks,  and  to  include  cases  in  which  recovery  takes 
place  even  after  months  or  years. 

Symptoms. — Occurs  chiefly  in  adult  subjects  (30  to 
50).  In  every  case  albumen  (usually  abundant)  exists  in  the 
urine;  the  specific  gravity  usually  from  1.020  to  1.025  (may 
vary  from  1.005  to  1.035);  the  quantity  may  be  either  di- 
minished or  increased  (usually  below  the  normal);  casts 
are  present  as  a  rule  (large  hyaline,  nucleated,  granular, 
epithelial).  Dropsy  is  usually  present,  and  is  generally  a 
prominent  symptom.  Anaemia  is  marked.  There  are  cere' 
bral  and  gastric  symptoms,  also  cardiac  hypertrophy  (not 
so  constantly  as  in  chronic  difl^use  nephritis).  A  small  x^ro- 
portion  of  cases,  not  preceded  by  the  acute  affection,  go  on 
to  recovery.  This  number  will  be  small  if  the  acute  dis- 
ease, terminating  in  recovery  at  the  end  of  several  months, 
is  not  regarded  as  chronic.  The  course  of  this  disease  is 
fluctuating;  the  patient  sometimes  being  apparently  quite 
well,  apparently  relapsing  again,  recovering,  and  remain- 
ing so  for  a  long  time;  at  other  times,  there  is  steady  pro- 
gress to  a  fatal  termination. 

Treatment.— The  general  dropsy  usually  demands  es- 
pecial attention,  and  may  be  managed  much  as  in  the  acute 
parenchymatous  nephritis,  except  that  the  very  active  in- 
terference should  be  avoided.  Keep  the  patient  in  bed,  and 
endeavor  to  increase  the  action  of  the  skin,  kidneys,  and 
bowels  alternately.  Sustain  the  general  nutrition.  Ad- 
minister iron  (tincture  of  the  chloride).  Send  the  patient 
to  a  warm  climate.  If  the  dropsy  does  not  readily  yield  to 
treatment,  cease  all  active  measures  for  two  or  three  weeks, 
and  then  renew  them,  in  the  mean  time  giving  the  patient 
tonics  and  a  nutritious  diet.  Relieve  the  vomiting,  diar- 
rhcea,  impaired  appetite,  disordered  digestion,  headache, 
dyspnoea,  insomnia,  etc.,  according  to  the  varying  circum- 
stances in  different  cases,  and  at  different  periods  in  the 
same  case. 

Chronic  Diffuse  Nephritis. 

Synonymi.— Chronic    interstitial    nephritis;     chronic 
Bright*s  disease;  chronic  croupous  nephritis;  chronic  catar- 
rhal nepbiitis;  chronic  tubular  nephritis;  alTO\i\v\ft^V\^Tv«^\ 
gjeuaular  kidney;  cirrhotic    kidney ;  largo  vj\v\\.o  V\Axvsps\ 
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gouty  kidnej;  fibrous  or  fibroid  kidney; 
oey;  renal  cirrhosis. 

Etiology.— Ooul;  rbeumatiam;  steady  and  prolonged 
use  of  tUfohoiio  drinks;  with  cirrhoais  of  the  liver,  pHlmon- 
ary  etnphyBema;  fibroid  phthisic;  organic  disease  of  tlw 
lieart;  ayphiUe:  auute  jHirencliyniatoua  or  difFuae  nephritisi 
occurs  in  certain  families;  rarely  before  middle  life{itu 
mum  liability  between  fnrty-five  and  fifty-five);  moi«i.-oiD- 
mon  in  males  than  in  feiualua;  occurs  chiefly  in  temperal» 
I'limatee;  chronic  leiul- poisoning;  l."ng.«ontinued  circulk- 
tion  in  the  blood  of  imperfectly-oxygenized  matters  (litluB- 

Sf  mptomit, — In  same  oases,  well-marked  and  steadily 
progreasire:  in  other  cases.  weU-niarked,  but  intermittent 
to  a  considerable  extent;  in  other  cases,  obscure,  Im'king, 

ill-defined;  in  still  other  cases,  the  first  evidence  of  the  dis- 
ease is  manifested  with  an  attack  of  some  disease  o: 
caption  of  some  injury:  or  by  an  explosion  in  convuMon,, 
coma,  severe  oephalalgia,  pulmonary  csderaa,  dyspnoEa,pw- 
sist«nt  vomiting,  etc.  The  disease  may  exist  in  a  far  ad- 
vanced stage  without  prwlucing  symptoms,  the  first  eii- 
dence  being  obtained  at  the  autopsy. 

The  changes  in  the  urine  are  quite  constant  when  the  dis- 
eaae  is  fairly  developed.  The  quantity  is  variable  (may  be 
suppressed;  oftener  exceeds  than  falls  below  the  normal); 
the  specific  gravity  regularly  lower  than  normal,  frequentiv 
below  1.010,  maybe  1.003 (exceptionally normal);  inodorous; 
frothing  when  poured  from  one  veEsel  into  auother;  albU' 
men  (quantity  variable,  sometimes  exceedingly  small  orab- 
sent);  color  paler  than  normal;  casts— hyaline  (osuall* 
large),  granular,  fatty,  and  epithelial  (sometimes),  nncle- 
ated ;  several  examtnationB  may  be  necessary  before  they  are 
found.  (Albumen  may  be  temporarily  in  the  urine  in  ap- 
parent health.) 

Dropsy  is  an  important  symptom;  in  Bome  cases,  it  >^ 
present  throughout  the  course  of  the  disease,  although 
at  times  it  can  be  detected  only  wliere  pressure  can  be  made 
against  a  resisting  surface,  as  over  the  sternum,  over  tlie 
tibia,  etc.;  subconjunctival  cedema;  in  the  cases  in  which 
the  symptoms  are  not  continuous,  the  dropsy  intermits; 
with  the]argekidnpy(chron\(;VV\\ed!M^y  is  usually  devel- 
oped earij-,  and  it  may  be  ftve  ftrst  j.ym^iWi-Kvi.'g™)!!*  vbi. 
Barea  not  infrequent),  or  it  may  uot  a?v««  'i^'^  ■««"«*■ 
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hs  after  thlB  development  of  other  symptoms,  such  as 
ipsia,  headache,  loss  of  flesh  and  strength,  etc. ;  with 
urophied  kidney  the  dropsy  is  variable:  il  may  be  well- 
ed, or  only  slight,  or  absent  for  considerable  periods 
le  (general  anasarca  is  not  common  with  this  form), 
lor  of  the  skin  and  mucous  membranes;  gray  and  dry 
dry  skin;  permanent  pulsating  tortuous  temporal 
es;  increased  arterial  tension  (valuable);  oedema  of  the 
may  be  present  in  health);  headache;  dyspnoea  (com^ 
and  characteristic;  may  be  due  to  pulmonary  oedema 
drothorax,  or  it  may  occur  without  lesions  of  the 
;  believed  by  many  to  be  due  to  disturbed  nerve- 
ion);  neuralgic  pains;  cramps;  impaired  vision  (may  be 
"st  symptom  noticed);  vertigo;  disturbances  of  memory 
ther  mental  conditions;  nausea  and  vomiting  (may  be 
persistent);  cardiac  hypertrophy  without  valvular 
8  (very  valuable);  in  some  cases,  the  chief  symptoms 
long  time  will  be  gastric,  with  anaemia  and  loss  of 
md  strength;  in  some  oases,  headache  and  insomnia 
le  only  symptoms  present,  and  they  may  be  very  per- 
t;  the  bowels  not  infrequently  become  loose,  especially 
much  dropsy  exists;  coma  and  convulsions. 
mplicatlons. — During  the  course  of  chronic  nephri^ 
le  patient  is  especially  liable  to  emphysema  of  the 
,  pneumonia,  bronchitis,  gastritis,  meningitis,  apo- 
,  pericarditis,  peritonitis,  pleurisy,  and  amaurosis. 
xia  of  the  liver  and  pulmonary  phthisis  are  frequently 
ated  with  it;  also  hemorrhages  from  mucous  and 
3  surfaces.  CSdemaof  the  glottis  and  pulmonary  cede- 
nd  they  may  occur  without  general  dropsy,  or  having 
[>receded  by  any  of  the  milder  symptoms  of  the  kid- 
ffection.  An  acute  attack  may  be  engrafted  upon  the 
ic  disease. 

eatment. — A  warm,  equable  climate.    Palliation  of 
boms.    Aid  the  elimination  of  urea  by  increasing  tlie 
ive  power  of  the  kidneys.    (When  the  quantity  of 
is  diminished,  digitalis  is  as  serviceable  a  remedy  as 
e  used.)    If  the  quantity  of  urine  is  excessive,  it  may 
itrolled  somewhat  by  the  use  of  iron.    Iron;  bichlo- 
)f  mercury  (small  doses  long  continuedV    '^W  ^«®Xxy^ 
'hancesareto  be  treated  as  is  dyspepsia  -oiidenc  o>;>cv«t  cVx- 
ances.    For  the  dyspnoea,  due  to  pulvxiOTiaTY  cfe^««x^, 
18  over  the  cheat;  of  nervous  origin,  \iyv^>d<bTmve.  va. 


jection  of  morpliine,  oiif-twelfth  to  onL'-sixth  of  a.  giai"L 
Quebracbo  may  be  trieil  for  tlie  sEtluDotic  att;u;ks.  Tho 
cprebrai  BymptoiDB  may  be  treated  by  a,  oombination  of  iwu 
methods — the  eliminative  (diuretiiJB,  catliartit'S,  diapho- 
retics) and  the  hypodermic  Tjse  of  morphine,  or  byeithB 
alone;  a  judicious  combinatioii  is  probably  the  moat  advau' 
tageous.  Sustain  nutrition.  With  dimioished  secretion  of 
urine  and  conaequent  dropsy  (Bometimea  alight,  at  other 
times  marked),  vertigo,  gastric  disturbance,  etc.,  liwgequan. 
titles  of  water  taken  daily  by  the  patient  have  l>een  followed 
by  gooil  results;  the  same  is  true  of  milk.  A  milk  diet 
thi-ougliout  is  beneficial,  Careshould  he  exercised  concern- 
ing the  use  of  stimulants.  Reflate  the  habits  of  life,  *i- 
erciae,  etc.  Keep  the  skin  aiitive.  "  Avoid  measures  wlufJi 
conflict  with  tolerance  when  they  lire  uot  needed." 

Amyloid  Kidney. 

Synonj-ms,— Waxy  kidney;  !arda<;eaus  kidney. 

Etiology,  —  Protracted  and  profuse  Buppuiatiaii; 
phtbisiB;  chronic  suppurative  bone  disease  (caries  of  lbs 
ankie-joint  seems  to  be  ao  exception);  uluers;  ^philb; 
scrofula;  cancer. 

This  form  of  kidney  disease  has  been  r^arded  as  belong 
ing  essentially  to  chronic  diffuse  nephritis. 

Syinptoins. — Onset  nsually  masked  by  the  eo-eri^in: 
disease.  An%mic  and  a  cachectic  aspect  (i 
kidney  leBJon  or  the  associated  afifectiori  ?>.  Cardiaw  hypM- 
trophy  is  absait.  The  symptoms  are  liable  to  be  obamnd 
by  the  supervention  of  parenchymatous  nephritis.  WMJ 
liver,  intestines,  and  spleen.  Most  freijuent  between  tw«nl;f 
and  thirty  years.  The  urine  is  increased  in  quantity  i 
tity  may  be  as  large  as  one  hundred  DunceR).  Specifc 
gravity  low  (usually  very  low,  1,005  perhaps),  and  it 
tains  albumen  (iifioally  not  large  in  quantity,  aomel 
only  a  trace)  and  casts  (large  hyaline  or  line  granular. « 
both).  Dropsy  is  not  a  very  marked  symiKom.  TbeH 
patients  do  not  have  general  anasarca.  The  nervoas  symp- 
toms are  not  prominent.  If  epitiielial  or  fatty  casta  an  in  || 
the  urine,  or  if  general  Ebuaaan-.^  ouuurs.  or  if  coma  and  cMt> 
yutsions  occur,  it  is  evidence  ti\8.t  tfne  Mi\TA'Uma&  ^k 
fc«ve  become  invoWe<\.  BapiA  \aa&  ot  fte*i  mA 
.   a/Id   disturhanceR  of  the  rtovowV  a.iw\  V-»w«\»  Me 
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prominent  symptoms.    Profuse  uncontrollable  diarrhcBa  is 
frequently  present. 

rrreatment. — Remove  the  cause  if  possible.  If  it  de. 
pends  upon  syphilis,  anti-syphilitic  remedies  (mercuiy, 
iodide  of  potassium,  with  or  without  cod-liver  oil,  and 
tonics),  Blancard's  pills,  one  three  times  a  day  with  foo<.l;  if 
inflammatory  symptoms  develop,  they  must  be  treated 
according  to  principles  already  given  (see  Acute  parenchy. 
matous  and  Chronic  diffuse  nephritis). 

Glomebulo-nephritis. 

Cases  of  this  form  of  kidney  disease  have  been  reported- 
They  have  run  a  short  coui'se;  in  from  two  to  six  months 
some  of  them.  General  oedema  has  been  a  prominent 
symptom.  The  urine  lias  been  small  in  quantity,  of  a  low 
specific  gravity,  and  has  contained  a  large  amount  of  albu- 
men.    Cardiac  hypertrophy  existed. 

Temporary  Albuminuria. 

It  is  a  well-established  clinical  fact  that  albumen  in  abun- 
dance may  exist  temporarily  in  the  urine  of  persons  who 
are  apparently  healthy,  except  a  transient  litliuria  or  oxal- 
uria,  due  to  indiscretions  in  diet,  excesses  of  various  kinds, 
etc.  This  form  of  transient  albuminuria  is  frecjuontly  met 
with  in  children  and  adolescents.  Albumen  in  the  urine, 
however,  should  never  be  regarded  as  a  symptom  of  no 
importance,  but  should  ]ead  immediately  to  the  careful 
study  of  the  complete  history  of  the  case. 

KIDNET,  GABCINOMA  OF  THE. 

Synonym. — Cancer  of  the  kidney. 

Etlologry* — ^Is  unknown.  Heredity  (?).  It  may  be 
primary  or  secondary;  occurs  most  frequently  in  early  life 
(children  under  ten  years  of  agi')  and  old  age. 

Symptoms* — Pain  (may  be  absent;  or  a  sensation  of  sore- 
ness in  the  lumbar  region;  hasmaturia  (may  be  absent)  irreg- 
ular in  appearance  and  intensity,  unattended  with  pain 
unless  the  blood  is  clotted;  formation  of  a  tumor  in  the 
region  of  the  kidney  which  grows  forward  awOi  \\.^n9^x^\ 
progreemTB  emaciation;  debility;  cachexias  yLTp\*w«^Tvci^  o^ 
canceroua  growttiB  in  other  situations. 


Dlfllereutlal  DlagnosiH. — From  hjdranepfarDsis;  from 
pyonephrosis;  from  renal  abscess;  from  hydatids:  rrom  , 
cystic  degeneration;  from  retroperitoneal  Barcoma;  from 
cancer  of  the  bladder. 

Trealment. — Palliative  and  syraptomatic. 


KIOITET,  ECHINOCOCCUS  OP  THE. 

Sfnonym. — Hydatid  cyHt  of  the  kidney. 
Etiology.— Se«  hydatids  of  the  liyer.    Tsenia  eolunir 

Symplomi.—ITsuaHy  only  one  kidney  ia  affected.    >b 

a  rule,  Kymptoms  are  not  developed  until  the  cyat  reoclies  a 
certain  size,  presenting  a  smooth  eltistic  tumor  in  the  flank. 
Fluctuation  may  be  distinct,  feeble,  or  absent;  the  purriiiK 
tremor,  the  diagnostic  ayinptom,  is  rarely  encountered. 
(Puncture  with  aspiration  and  examination  of  the  fluid 
microscopically.)  If  the  sac  ruptures  into  the  pelvis  of  tlw 
kidney,  there  is  a  sharp  pain;  symptoms  of  renal  colic: 
vesical  tenesmus,  etc.,  due  to  the  passage  of  the  vesicles. 
Ilydroneplirosis  may  occur  from  blocking  of  the  tirelw. 
Cysts  or  hoolcB  in  the  urine.  If  the  cyst  bursts  in  olhff 
directions,  there  will  be  corresponding  aymptoma.  Tliesif 
may  refill  repeatedly, 

DlflTerentlal  DlngnontH.— From  hydronephnwiBitPW 
pyonephrosis;  from  cancer. 

Treatment. — The  pain,  etc.,  due  to  the  passage  af  liw  i 
vesicles,  must  he  treated  as  renal  colic.  The  itaraciU  uV ' 
be  destroyed  by  sioDple  aspiration;  or  injection  of  bilaorw  i 
tincture  of  iodine;  or  by  electrolysis.  Eitirpati 
affected  kidney. 


KIDNEY,  MOVABLE. 

Synonyniit.— Floating  kidney;  misplaced  kidney;  < 
dering  kidney;  ectopia  renis. 

Edoloey, — Repeated  or  difficult  parturition;  tight  Iw- 1 
ing;  violenct;  incre.ased  weight  of  the  organ  from  disWK  I 
traction  of  hernite.  It  may  \)e  coMgenital;  more  freqoenllT  I 
flcquired,  L 

Sj^mptoms.— <May  be  a.\>Ben\.\    Senw^  qI  ****T3 
L  dn^i;ine  pain,  eapeciaU;  OTi  wa-Wv-ng  iwA  MaTOSi.-os^   . 
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times  it  is  attended  by  chilliness,  nausea  and  vomiting; 
prostration;  anziety;  tenderness  on  pressore;  neuralgic 
pains  and  disturbances  of  the  alimentary  canal.  The  dis- 
placed organ  may  be  felt  on  palpation;  yields  a  dull  note 
on  percussion;  its  normal  location  gives  a  hollow  tym- 
panitic sound,  and  if  it  has  not  become  adherent  it  may  be 
moved  about  in  all  directions.  It  may  descend  into  the 
low^er  part  of  the  abdominal  cavity,  but  usually  it  is  found 
between  the  umbilicus  and  the  false  ribs.  The  right  kidney, 
it  is  said,  is  most  frequently  involved. 

]>lffereiitfal  Dlagnofis. — From  other  abdominal 
tumors;  from  distended  gall-bladder;  from  fsecal  accumu- 
lation; from  mobile  spleen;  from  the  liver. 

rrreatment. — Replacement  of  the  organ  with  th^  patient 
in  the  recumbent  position;  the  kidney  to  be  retained  in 
place  by  a  suitable  bandage.  An  operation  has  been  suc- 
cessfully performed  to  secure  fixation.  Relief  of  symptoms. 
Proper  attention  to  the  state  of  the  bowels  and  lurine,  and  to 
general  hygiene. 

KIDNEY,  NEPHRITIS,  TUB£BCULAB. 

I^efinitlon. — ^An  inflammatory  affection  which  results 
in  the  production  of  tuberculous  tissue,  pus,  and  new  con- 
nective tissue  which  have  a  tendency  to  rapidly  undergo 
cheesy  degeneration.  It  usually  involves  only  one  kid- 
ney. 

Symptoms. — Obscure  at  the  beginning.  There  may  be 
pain  or  discomfort  in  the  lumbar  region.  Loss  of  flesh  and 
strength  and  general  health.  After  a  time  the  urine  con- 
tains blood,  pus,  abd  amorphous  granular  matter.  A  simi- 
lar condition  may  develop  in  the  testicle,  prostate,  or  semi- 
nal vesicles,  and  aid  in  diagnosis.  Later,  a  tumor  maybe 
felt  in  the  abdominal  cavity;  aspiration  for  pus.  Finally 
symptoms  of  chronic  diffuse  nephritis,  albumen  and  casts 
in  addition  to  blood  and  pus. 

I^lflRBrentlal  I>ia§rnof  is.— From  hydronephrosis,  pyo- 
nephrosis,  echinococcus,  etc. 

Treatment. — Extirpation.  If  the  diagnosis  can  be 
made  out  early,  removal  of  the  affected  kidney  offex^  ^il^vt 
chance  to  save  the  life  of  the  patient. 


IM  WDSSY— STPPTOATIVE  WltOOIATTOl^,  ' 

KIDNEY— BUPPUBATITB  INFXAMMATION. 

1.  BnppuBATTVK  Nephritis.  i 

§fnonyBi*. — Acute  interstitial  nepliritia;  cinnimacnted 
nephritis;  pjelonepliritiG;  aiirgit:al  kidne;. 

Gtlologry. — Cj'stitiB;  injury;  irritation  by  a  calcnloK 
extension  of  inflammation  from  tlie  bladder  (veeical  calcQ' 
hiR),  urinaiT'  poso^ea,  or  neighboring  stmctures;  stnctntB 
of  the  urethra;  enlarged  prostata;  operaciontt  upon  the  ure- 
thra and  bladder;  embolism;  pyEeniia.  Both  kidapja  an 
usuullj  involved;  one  only  may  be  implicated.  It  occnre  in 
oiJ  men  who  are  accustomed  to  use  the  catheter  on  acconnl 
(if  enlarged  prostate. 

S>  mploms.— Pain  in  lumbar  region,  radiating  towanf 
the  bladder,  testis,  or  thigh;  retraction  of  testicle;  uri™ 
diminished  or  suppressed,  containing  blood,  pns,  and  mu- 
cus; rigor  and  chills,  /oUowed  byferer  tending  to  a  typhoid 
type  and  profuse  sweating;  rapid  feeble  pulse;  Tomiting; 
anxious  face;  ura>mic  symptoms;  if  due  to  pyemia,  the 
symptoma  are  often  masked    ..,,,., 

Treatment.— F\i tile  so  far  as  the  dieease  is  coneemel 
rr<]]ihylui-tii;;  li-v:it  L-j:it  itL-s,  lu  k^ep  the  blailder  in  as  neark 
the  Durmid  uuiuliliun  as  possible. 

3.  Pykutis. 

Drflnilion. — Inflammation  of  tlie  pelvia  of  the  kidney; 
pyonephrosis  includes  pyelitis  and  means  distention  of  the 
pelvis  of  the  kidney  with  pus.  They  are  frequently  asso- 
ciated witli  each  other. 

Elialog)'. — Irritation  by  calculi,  gravel,  parasites,  or 
blood-clota;  morbid  deposits  (cancer,  tubercle);  extension  (rf 
inflammation  from  the  blailder;  irritation  from  accuma- 
lated  urine  (obstruction  of  ureter);  exposure  to  cold  or  wel 
(very  rare);  irritant  drugs  (copaiba,  turpentine,  cantharidesi; 
pyiemia;  exantheraatoua  fevers;  puerperal  fever;  diphthe- 
ria; acute  Dright's  disease. 

SymptoniK. — Uneasiness  or  pain  in  one  or  both  luniho/ 
regions,  shooting  dawnwaril;  lendemesa;  frequi 
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if  the  ureter  becomes  obstructed  and  gives  rise  to  pyone- 
phrosis. With  pyonephrosis,  progressive  emaciation  and 
polyuria  followed  by  anuria;  rigors;  fever,  often  of  a  hectic 
or  typhoid  type;  diarrhoea  or  constipation.  Death  may  en- 
sue from  gradual  exhaustion,  perforation,  or  rupture,  symp- 
toms  differing  according  to  the  direction  in  which  the  rup- 
ture occurs.  If  there  is  no  tumor,  diagnosis  is  difficult,  and 
may  be  impossible.  Must  be  diagnosticated  from  hydrone- 
phrosis (also  accompanied  by  progressive  emaciation,  poly- 
uria, and  anuria). 

3.   PERINEPHKinS. 

Synonymi. — ^Perinephritic  abscess;  renal  abscess. 

]>ellnltion« — ^Abscess  in  the  connective  tissue  surround- 
ing the  kidney. 

Etioloiry. — Injury;  exposure  to  cold  (?);  previous  sup- 
purative nephritis  or  pyelitis;  extension  of  pelvic  cellulitis; 
operations  on  the  rectum;  inflammatory  affections  about 
the  bladder;  psoas  abscess;  typhlitis  and  perityphlitis.  Its 
existence  in  children  has  been  denied-,  but  several  well- 
authenticated  cases  have  been  recorded. 

lSyiiiptoin§.~ Local  pain,  shooting  downward;  chilli- 
ness, followed  by  fever  (103-104°  F.,  with  morning  remis- 
sions); malaise;  nausea;  anorexia;  coated  tongue;  rigors 
and  profuse  sweats;  emaciation;  obstinate  constipation. 
Deep-seated  fluctuation  may  be  detected.  The  pus  finally 
usually  points  in  the  lumbar  region,  but  may  rupture  into 
the  boweL 

Dlfferenttal  IMagnosli. — From  hydronephrosis;  from 
echinococcus;  from  cancer;  from  pyelitis  with  pyonephro- 
sis. Diagnosis  difficult,  especially  in  young  children,  and 
perhaps  impossible  in  the  absence  of  tumor. 

Treatment* — Rest  in  bed;  dry  cupping  over  the  loins, 
or  local  abstraction  of  blood  to  the  extent  of  from  six  to 
twelve  ounces  if  the  symptoms  are  acute;  abundant  diluent 
drinks.  The  abscess  should  be  encouraged  toward  the  sur- 
face by  constant  hot  poultices  or  fomentations  over  the 
lumbar  region,  and  evacuated  by  aspiration  or  incision; 
drainage.  Abundant  support;  stimulants;  quinia  (gr.  v.-x. 
every  four  hoars),  etc.  Opium  (subcutaneously^  tor  llaa  x^ 
lief  ofpaizL 


£ARTHQifi>tua  axanmux. 


LARYNGISMUS  STEIDULUS. 

Synonyms, — Spasm  of  the  larynx;  spasm  of  the  glottis; 
suffocative  iM'jngiBmuB;  spasmodic  croup;  cerebral  croup; 
pseudo-croup;  catarrhai  croup, 

Deflnltinn, — A  condition  (nenrOBiB)  in.  whioJi  there  is  a 
temporary,  complete  or  incomplete,  epasmodic  closure  of 
the  glottis  or  vestibule  of  the  larynx. 

Etiology. — Cerebral  disorders  (epileptic  paroKysna); 
direct  or  reflex  peripheral  nervous  irritation  from  pressure 
on  the  recurrent  laryngeal  nerve,  the  presence  of  irrituliag 
eubstances  in  the  alimentary  canal,  irritation  of  gums  iliie 
to  detention,  etc.;  occurs  with  hysteria.  Young  cliildren 
are  chiefly  aSected  ("holding  the  breath"  ia  a  rutld  form); 
abnormally  pendent  epiglottis.  In  connection  with  paraly- 
sis of  laryngeal  muscles  (adults);  ulcerative  laryngitis  'if 
phthisis;  aneurism, 

SymptoniN. — There  is  usually  a  prodromal  nasal  catarrli. 
The  actual  attack  commences  suddenly  (at  night  usually), 
■with  great  dyapncea  or  temporary  auspension  of  respiration; 
sudden  inspiratory  stridor;  stridulou9"croupy"  cough;  fioe 
pallid,  later  livid;  spasmodic  contraction  of  the  hands  and 
feet("  carpo-pedal  spasm");  the  muscles  of  the  face  may  be 
affected  or  general  convulsions  may  occur,  lia  attaokt 
may  roour  on  several  successive  nights. 

DlfTerentlai   DIagn oils.— From   true  croup;   fioai 

simple  acute  laryngitis;  from,  oedema  of  the  larynx  (giottirt. 

Treatment, — During  the  attack,  dashing  cold  water  in 

the  face;  slapping  the  breast,  back,  buttock;  place  the  (M¥- 

finger  deeply  into  the  throat,  and  release  the  epiglottis  if  il 

is  impacted;  catheterization  of  the  larynx;  hold  the  cliiU 

on   its   Btomach;    a  hot  foot-batli;    fomentations    to   tlw 

neck;  fluid  extract  of  ipe<;ac,  a  fi'w  drops  every  iweoij 

minutes  to  nausea,  or  compound  syrup  of  squills,  gtt.xv- 

XX.  every  fifteen  minutes  till  vomiting  occurs,  or  tuTp«tlt 

mineral,  gr.  ss. — ij.,  or  alum,  ;  i. ;  potassium  bromide,  gr. 

v.-xx,;   paregoric,  th,  x.-  J  i.     After  the  attack,  daily  i^dd 

bathin  theniorniag;  syrupof  iodideof  iron;  lactopliaepbaW 

of  lime;  vegetable  tonics;  cod-Uvet  oil;  the  brom  idee.    Tbe 

I      cause  of  the  attacks  should. 'be  asceTla.\Twd.B3t&.ttinui<t«id.  In 

I     Hdults,   wlien   associatt:d  witVi  pbttaais  Qf  ^«tii^^^ 

I   laryngeal  nmsclea,  trawheotomy  mM  ^  ti.e*i«as»rs. 
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Pbrbcbiftiom. 

9  Yin.  antimon 3ij. 

Syr.  papaveris 3  iv. 

Syr.  Tola Hi. 

Aquffi Si. 

M.  S.  All  large  doses  as  possible 
without  producinsr  Tomlttng,  and 
repeated  every  hour. 

LABTNeiTIS,  ACUTE. 

yvifl. — Acute  catarrhal  laryngitis;  acute  catarrh 
nz;  cynanche  larjrngea;  angina  laryngea;  angina 
la;  inflammation  of  the  larynx;  laryngite  mu- 

;lon. — Inflammation  of  the  larynx,  involving  the 
lembrane,  sometimes  the  submucous  connective 
I,  perhaps,  the  muscles. 

1^. — Inspiration  of  irritant  fumes  or  contami- 
flame,  hot  vapor,  etc. ;  over-exertion  of  the  voice; 
unaccustomed  exposure  to  cold;  extension  of  in- 
a  by  contiguity;  influenza;  climatic  influences; 
a;  in  connection  with  certain  diseases,  as  small- 
es,  diphtheria,  typhoid  and  typhus  fevers,  erysip- 
lia,  tonsillitis,  rheumatism;  with  the  use  of  cer- 
,  as  calomel,  antimony,  iodine. 
Dins. — Local  tickling,  soreness,  or  pain;  hoarse- 
3  of  constriction  in  the  larynx;  aphonia;  stridu- 
I,  especially  in  children;  labored  respiration;  im- 
iration  (may  be  attended  with  stridor);  dyspnoea 
)uent  in  adults  as  in  cliildren);  dryness  and  con- 
•f  the  throat,  difficulty  of  swallowing;  flushed 
losis;  in  severe  cases  death  may  result  from 
L  case  of  moderate  severity  is  usually  ushered  in 
ness  and  fever.    HyperaBmia  and  tumefaction  of 

»ntlal  Diagnosis.— From  laryngismus  stridu- 
ical  and  otherwise);  from  true  croup;  from  diph- 
m  chronic  laryngitis;  from  oedema  of  the  larynx; 
modic  asthma;  from  thoracic  aneurism;  from 
f  the  laiyngeal  muscles. 

nent. — Best  to  the  larynx;  oon&neixieTiX>SxiAooT«^ 
Ist,  uniform  temperature  (TfO**  ¥.V,  a\c  Oaax^^ 
r  vapor;  inhalation  of  the  vapor  ol  -waxm^**^^ 


^ 
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oraatringont  sprays  (alum  or  sulphate  o(  zinc,  gr.  ij.-v.iS'') 
If  Been  early,  Dover's  powder,  gr.  x..  Tincture  of  aconitai 
root,  gtt,  s3.-i,,  for  a  child;  gtt,  i.-ij.  for  an  adult,  ever^ 
two  hours.  Quinine  in  large  dosea.  Large  doses  of  pota^a 
aiiim  bromide  and  belladonna  vaxwra  fortendency  to  Bpaarz* 
of  the  glottis.  For  cough  or  local  pain,  deodorized  tinctuE^~ 
of  opium,  gtt,  ij.  -V.  (may  be  added  to  the  solution  used  fcm 
spraying),  with  fluid  extract  of  ipecac,  gtt.  i.-ij.;  hot  com:* 
presses  or  poultices  to  the  throat;  cold  liompressesor  an  ia^ 
bag;  infuBion  of  roarsh-mallow;  warm  sugar  aad  wa[^«- 
hot  milk  and  Selters  water,  equal  parts,  etc.;  muriate  ol 
ammonia.  The  use  of  tobacco  to  be  interdicted.  U  ceduna 
supervenes,  emetics;  jaborandi  or  scarification;  irache- 
otomy,  if  dyspucea  becomea  urgent.  Becurrence  of  attacfca 
should  be  prevented  by  guarding  against  cx>ld,  weartng-  . 
flannel,  cold  sponge  hatha  in  the  morning;  gr.  x.  of  quinii  J 
daily,  eto.  An  impending  attack  may  he  aborted  by  a  fnff 
dose  of  quinine,  gr.  xv,-xx.,  with  morphia,  gr.  j-J- 

LABTNGITI8,  CHRONIC. 

Synotlfms. — Chronic  catarrh   of  the   larynx;   climiiio 
laryngeal  congestion;  Liryngaal  phthisis;  throat  consump- 

Dcflnltlon. — Infiammation  of  the  larynx,  involvingtU 
the  tissues;  it  may  be  confined  to  the  raucous  membranS. 

Etiology.— Preceding  acuto  catarrhal  attacks;  chronic  i 
nasal  catarrh;  eicesaive  use  of  the  Toice;  phthisis  (ooooB  ' 
frequently  with  this  disease);  syphilis;  carcinoma;  lupus 
typhoid  fever;  bronchitis;  tracheitis;  pharyngitis;  tonsiU*- 
tie;  local  or  contiguous  irritation;  external  pre^ure;  phte- 
hectaaia  (?];  irritation  of  the  retnitrent  nerve;  haUtw' 
inhalation  of  irritanta;  abuse  of  tobacco  and  alcohol;  iili"' 
syncrasy.  Adults  suffer  from  it  more  frequently  Uun 
children;  men  than  women,  and  in  the  middle  period  « 
life. 

Symptoms.— Unpleasant    sensations   in    the    laryMI 

.   hawking;  repeated  desire  to  clear  the  throat  and  BwaU"* 
frequently;  alteration  of   voice;   hoarseness  or  aphotos; 

[ODUgh   with   scanty   eipectoialion,  or   muco-puruleiit,  M 
~  eaked   with  blood  and  tetii;  occaa\oi\d\t  fiiHuwISiT  ''' 

lUowing:  tongue  led  and  tt^vck.  -wAftx  ^roimfietA.-^'iffi*- 1 

'Ad  covered  with  creamy  Iut.    Ttv  oev-iTB  <«  ^TctawwA.-* 
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complicated  cases,  the  voice  may  be  deep  and  rough  or  ab- 
normally high.  Erosions  are  of  rare  occurrence,  and  true 
ulcerations  are  exceedingly  infrequent.  Slight  swelling 
and  injection  of  the  mucous  membrane,  or  marked  deep 
uniform  redness,  with  tumefaction  of  the  parts,  and  motor 
derangements  affecting  the  cartilages  and  vocal  cords. 

Differential  Dlagno§ts.— From  laryngeal  growths; 
from  neuroses  of  the  larynx;  from  laryngeal  phthisis. 

Treatment.— Attention  to  general  health  and  hygiene; 
change  of  climate;  avoidance  of  exposure  to  sudden  changes 
of  temperature.  Medicated  sprays.  The  remedies  may  also 
be  introduced  by  insuflflation  or  by  means  of  the  sponge. 
Counter-irritation  over  the  neck  by  croton  oil  or  small 
blisters.  Abscesses  must  be  opened.  Tracheotomy  for  ur- 
gent dyspnoea;  has  been  urged  as  a  palliative  measure 
in  phthisis.  The  syphilitic  form  requires  anti-syphilitic 
remedies:  the  form  associated  with  phthisis,  the  general 
management  of  that  disease. 

Prescriptions. 


9;  Olei  eucalypt. . .  .gtt.  zlv.-lzzx. 

Alcoholis. fl.5iij. 

AqusB  destillat fl.  ^vss. 

To  be  inhaled  from  a  spray  appa- 
ratus four  times  daily,  for  ten  to 
fifteen  minutes  at  a  time. 


^pAluminis 5 

Pulv.  acadas, 

Sacch.  alb a&3ij 

U.   Astringent  for  insufflation. 


9?  lodoformL 3  i.-  3  iv. 

Pulv.  camphorse gr.  xx. 

,    Pulv.  acacisB ad  Ji. 

M.    Stimulating  and  sedative  for 
insufflation. 


'$[  Argent!  nitrat gr.  v.-i 

Bismuth,  subnitrat IL 

If.   Astringent  for  insufflation. 


9;Hydrastln 3ss. 

Pulv.  camph. . .  i ; gr.  z. 

Bismuth,  subnitrat 3  iss. 

Sacch.  alba ad  Ji. 

H.    Astringent  for  insufflation. 


T^  Tinct.  benzoini  co 5  ^v. 

Chloroforml 3  ss. 

M.  S.  Teaspoonf  ul  in  a  pint  of 
water  (140**  F.)  for  each  inhalation. 
Sedative. 


I 


P; Olei cubebaB ZisH, 

Olei  limonis 3  ss. 

Magnesiee  carb.  levis 3  i. 

Aqua) 5iU 

M.  S.  A  teaspoonful  in  a  pint  of 
water  (140<>  F.)  for  ea.ch  inhalation. 
Sedative. 


Tuberculous  laryngitis  is  an  ulcerative  laryngitis  accom- 
panying pulmonary  phthisis  Tuberculous  disease  confined 
to  the  larynx  ia  of  doubtful  occurrence.  Patients  with 
phthisis  are  liable  to  intercurrent  attacks  ot  ot^Vjjajrj 
catarrhal  laryngitis.  In  some  cases  t\\eTe  \s  a  Tc\ax>BLfe^\«^- 
d&ncy  to  a  suppurative  chondritis  or  pex\c\voTidx\^V&% 


IJtKYNX.  <KBB»fj*  OI"mB 


LARYNX,  (EDEHA  OF  THE. 

Sfnanfina. — Dropsy  of  the  larynx;   subcnucous  laryn 

gitis;  (edematous  laryngitis;  cedema  glottidis. 

Dcllnitfnn,— A  seroua  (may  be  sero-piinilent  or  h«o- 
sunguinoient)  effusion  into  the  submucous  connecdTe  Gone 
of  the  larynx;  usually  above  the  vocal  cords,  !t  may  occur 
below  tliem. 

Etlologf. — laryngitis;  pharyngitis;  tonsillitif;  rebW- 
pharyngeal  and  cervical  abscess;  injuries  to  the  nedi! 
Hwaliowing  irritant  jioisonR;  erysipelatous  inflammation  of 
the  neck.  Occurs  also  in  connection  with  some  generaldis- 
eases,  Bucli  as  typhus  and  typhoid  fevers,  Bmall.pox,  scar- 
latina, nieasles,  erysipelas,  glanders,  -whooping-cough, 
pneumonia,  croup,  diphtheria.  s«pticeertiia,  phthisia,  and 
Bright's  disease. 

Symptoms.— Diatress  or  pain,  dryness  and  heat  with 
sense  of  constriction  in  the  pharyns  and  larynx;  difficulty 
of  swallowing;  inspiratory  dyspnoea  (sometimes  accom- 
panied by  a  whistling  or  a  striduloua  EOund\  which  may  be 
so  sudden  as  to  destroy  life  in  a  verybi-ief  time;  dry,  hacsb, 
and  Btriduloufl  cough.  Feebleness,  hoarseness  or  eitino- 
tion  of  the  voice.  Restlessness,  aniiety,  face  flushed,  eyt* 
prominent,  eensation  of  euffocation. 

Differenlial  Diagnosis.— From  capillary  bronchitis: 
from  emphysema;  f rota  asthma;  from  croup;  from,  laryn- 
gismus stridulus;  front  foreign  bodies  or  polypi  in  the 
larynx;  from  aneurism  of  the  aorta. 

Trealmeal, — Free  scarification;  induction,  of  vomiting 
by  liypoderraic  injection  of  apomorphia;  full  doses  of 
quinia,  followed  by  pilocarpine;  laryngotoniy  or  tracliC' 
otomy  if  these  fail,  or  if  there  is  immediate  danger  of 
death,  Catlieterization  ot  the  larynx.  Nutritious  alimw- 
tation;  if  swallowing  be  difficult,  rectal  alimentation;  care- 
ful stimulation.  The  judicious  use  of  astringent  inl^alatiou 
in  spray  may  be  useful  in  cases  of  moderate  severity- 
External  application  of  ice  with  the  continuous  use  of  kt 
in  the  mouth,  if  the  case  is  moderate  and  can  be  cautioDal^ 
watched,     (See  Laryngitis.'^ 
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LEAD  POISONING. 

ISynonyms. — Saturnism;  plumbism;  lead  colic;  paint- 
er's colic;  plumber's  colic,  etc. 

Etioloipy. — Lead  may  be  introduced  into  the  system 
through  the  lungs,  the  stomach,  or  the  skin  (?);  by  inhalation, 
by  ingestion  of  fluids  conducted  through  leaden  pipes,  by 
application  to  the  skin  of  some  cosmetics,  ointments,  etc. 

ISymptoms. — A  blue  line  on  the  gums  (especially  corre- 
sponding to  Steno's  duct  and  to  the  lower  incisors)  at 
their  junction  with  the  teeth  (may  be  absent);  a  brown  or 
black  incrustation  on  the  teeth  with  a  tendency  to  rapid 
decay;  emaciation;  dry,  harsh  skin;  sallow,  earthy  com- 
plexion; conjunctiva  yellowish  (sometimes  stained  from  the 
lead);  thirst  and  anorexia;  offensive  breath;  pulse  often 
slow.  Lead  colic — severe  griping  pains;  absolute  constipa- 
tion; retracted  abdomen;  nausea  and  vomiting;  eructations; 
hiccough.  Presence  of  lead  in  the  urine  (after  use  of  iodide 
of  potassium).  Disorders  of  sensation  —  liypersesthesia; 
numbness  (absence  of  anaesthesia);  formication;  neuralgic 
pains  (upper  and  lower  extremities);  headache.  Amaurosis, 
single  or  double.  Motor  disturbances — tremors;  epilepti- 
form convulsions;  local  paralysis  (does  not  usually  occur 
after  taking  lead  into  the  stomai;h),  especially  of  the 
muscles  of  the  forearm  (wrist  dr^p,  dropped  hand),  some- 
times of  the  muscles  of  the  upper  and  lower  extremities  or 
the  trunk,  with  more  or  less  atrophy.  Loss  of  faradic 
reaction  (in  the  recti  abdominal  muscles). 

Dfflnerentfal  Diagnosf§. — From  myol!tis  and  polio- 
myelitis; from  intestinal  colic,  etc. 

Treatment. — Prevent  further  introduction  of  the 
poison.  Change  of  occupation  may  be  required.  Admin- 
ister dilute  sulphuric  acid  to  form  an  insoluble  sulphate. 
Sulphur  baths  to  remove  lead  which  may  have  collected 
upon  the  surface  of  the  body.  Iodide  of  potassium  (gr.  v. 
t.  i.  d.,  increased  gradually  to  3  i.)  to  eliminate  the  lead  from 
the  system.  For  lead  colic,  opiates  and  fomentations; 
copious  enemata  of  warm  water;  or  calomel,  gr.  x.,  with 
opium,  gr.  ij.,  followed  by  a  dose  of  neutral  salts  or  castor 
oil.  Alum,  3i,  to  3ss.  t.  i,  d.  (probably  i\oX.  ^\\m\Tv^\AN^. 
Crotxfn  oil  in  combination  with  opium.  YoT^iXv^^ax-aJc^^NA^ 
eteacMidty.    A  milk  diet,   it  has   be«*v  cVawne^L,  \^  ^  V^* 


lead  from  e. 


a  and  moist  sponges  will  aid  in  keeping  thes 
;ntering  the  body  by  inhalation. 
Peescbiptions. 

PMaicmaiffiBUlph  1 1.  I    ^  Potaaa.  iodid .-Ita 

Aoid.aulph.dU... ,  mss.  Ext  eisoC.  fid \    1 
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K,  B.  Tafee  the  whole,  and  repeot. 
erery  two,  three  or  four  lioura. 
jfterKlTlBgcalomelur  opium,  un- 
til the  bow8l»sro  freely  evacuated. 
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lEUCOCYrafiHlA. 
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O^HIA.  -^H 


Synonirni.— Leubffim  lit. 

Definlllon. — Increase  in  the  number  of  the  white  coT- 
pusclea  of  the  hlood  with  simultaneous  diminution  in  th^ 
number  of  the  red  oorpuaclea. 

There  are  two  varieties— the  Bymptomatic,  uauallj  traisfc" 
tory  (leucocytosis),  and  the  idiopatliic,  essential,  chwoi^ 
form  of  the  disease. 

There  are  three  varieties  of  Uie  chronic  essential  leWMf" 
thfemia— the  splenic  (lienic),  the  lympliatic  (glandular).  &"*» 
the  myelogenic  (ineduilary),  begining  in   the   marro"  * 

Etiology. — Of  the  essential  variety,  almost  wholly u* 
known.  It  ocuuva  more  frequently  among  males  llm** 
females,  most  fr«juently  between  tlio  ages  of  twenty  so" 
forty  years;  strong  mental  excitement  (7);  iotermilttB*  | 
fever  (E);  syphilis  (?  ;  injury  (?). 

The  Bymptoniatic  variety  (leuuocytosisj  occurs   in  fttg- 
nancy,  after  large  hemorihagea,  in   tuberculosis,  caoW'   | 
Byphilis,  intermittent  fever,  acute  or  chronic  enlarBane"' 
of  tlie  spleen  or  groups  of  lymphatic  glands,  pyaemia,  am"  I 
yellow  atrophy  of  the  liver,  septicaemia,  diphtheria,  (ic, 
Synptoma.— Tlvo  essential  disease,   in  a  majorilj'  "' 
i,  develops  insidiously,  antl  may  be  far  advanced  li6r<x'' 
■•^Cient  is  aware  of  Uie  esialence  of  a  serious  in»W.' 
lea  it  BeerQB  Ui  ha.Ne  a  moTc  i^u^\nc\.\]ei|^inc' 
•  usunl   initiatory  symptoiwa  Xia'se  \)eetv  ^\xv\R'J(«Nfc  ^ 
We,  jiallor  and  debility,  or  \iemo'CT\\ag,e  Uotow  ' 
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In  some  cases,  the  first  symptom  noticed  by  the  patient  has 
been  a  tumor  in  the  left  side  (enlarged  spleen)  or  tumors  in 
the  site  of  the  superficial  lymphatic  glands.  An  examina- 
tion of  the  blood  with  the  microscope  and  careful  physical 
examination  of  the  spleen  may  reveal  a  certain  number  of 
cases  which  would  otherwise  escape  recognition  until  the  dis- 
ease is  far  advanced.  If  the  disease  has  made  some  progress, 
the  symptoms  are  pallor  (usually  marked),  debility  (may  be 
one  of  the  first  symptoms  of  which  the  patient  complains), 
emaciation,  dyspnoea,  dropsies,  hemorrhages  (most  fre- 
quently from  the  nose  and  the  intestines),  febrile  move- 
ment (chiefly  towards  the  termination),  profuse  perspira- 
tions, diarrhoea,  cough,  loss  of  appetite,  occasional  vomiting 
(sometimes  severe  gastro  intestinal  disturbance),  difficulty 
of  swallowing,  occasionally  retinitis  (vision  amblyopic), 
palpitation,  small  abscesses,  salivation,  stomatitis,  frequent 
micturition,  and  occasionally  jaundice  and  priapism.  The 
condition  of  the  blood  constitutes  the  characteristic  feature 
of  the  disease.  It  consists  in  an  increase  of  the  number  of 
the  white  corpuscles  and  a  decrease  of  the  number  of  the 
red  corpuscles.  In  addition,  there  is  a  corresponding 
change  in  its  chemical  composition  and  enlargement  of  the 
spleen  or  lymphatic  glands  or  both.  The  course  of  the  dis- 
ease is  chronic  and  invariably  fatal. 

Differential  Diagnosis.— From  benign  anaemia;  from 
pseudo-leucocythaemia;  from  chlorosis;  f rom  hsematophilia. 

Treatment. — Thus  far  it  has  been  without  permanent 
benefit.  Ifon,  iodine,  or  iodide  of  iron  are  usually  recom. 
mended.  Hjrpodermic  injections  of  ergotine  or  ergot. 
Phosphorus,  one-fiftieth  to  one-thirtieth  of  a  grain  once, 
twice,  or  three  times  daily.    Transfusion  of  blood. 

Prescription. 

9;£rgotin — gr.  xl. 

Glycerin r\i  xxx. 

Mix  carefully  and  add  water  to  ill  cxx. 
Fifteen  drops  represent  5  grains  of 
ergotin.    For  hyjxxlennic  use. 

LEUCOCTTKEMIA— PSErDO. 

Synonyms* — Splenic  anaemia  or  cajcbi^xw,  ^o^s^"^^ 
diaeaae;  Adhkie  (Trousseau);   lymphatic  aiisBmv^A  Vjtd.^- 
adenoma. 


184  vrrvx;  absobm  'or  the.  ■  -^^^ 

In  (ill  imiKirlruit  respi^cts  the  diaense  resemblPB  eaffinliil 
leucocythtBniia  except  that  the  increase  of  white  Hood-roP 
jiusclt^  13  lacking. 

Tlie  course  of  the  disease  is  uaually  more  rapid  than  tbit 
of  essential  leucocythtemia,  and  probably  it  always  temi- 
natea  fatally. 

The  objects  in  treatment  are  pallialion  of  Kymptoina  and 
prolongation  of  life. 

LITEK,  ABSCESS  OP  THE. 

Synonymi.— Suppurativi?  liepatitia;  local  parenchyma- 
tous hepatitis;  hepatio  abscess. 

Etiology. — Inflamniation  of  the  bile-duett;  or  the  vein»; 
embolism;  occurs  idiopathically.  A  warm  climate,  allu'iiJ 
soil,  and  miasm;  external  injury,  such  as  a  liluw  (mrel^)- 
dysentery  and  ulceration  of  the  intestine  {?);  habitual  use  "^ 
BtiniiUaata  and  highly  seoaoned  dishes  (?';  impaction  otc^ 
cu!i;  lodgment  of  a  lumbricoid  worm. 

Symptonm. — (JVIay be  absent  or  masked.)  Cliillotebil- 
lincss;  pain  in  back  and  lirabs;  headache;  diy  akin;  coatn 
tongue;  bilious  vomiting;  increased  heart's  action;  incrww* 
arterial  tension.  Jaundice  in  some  cases;  urine  loadedvrilh 
bile  pigment.  "When  ptia  forms,  rigors,  folloiFed  byfowr 
and  Bweats;  gastric  irritability;  prostration  and  waBtfi?: 
Hometimes  diai'rhoea  or  dysentery.  If  the  absceM  tow 
towai-d  nl)sorption,  th»  symptoms  subeide;  if  it^n^ 
they  increase;  movements  hecomo  painful;  breathing  diffi- 
cult; short,  dry  cough;  a  fluctnating  tumor  in  the  hjp*" 
chondrium  if  the  abscess  points  externally.  LocaUji  ■ 
feeling  of  uneasiness,  constriction,  weight,  diag^ng',  of''' 
pain  and  tenderness;  aometimea  pain  in  either  or  bow 
shoulders. 

Physlcnl  glgim.-Increase  in  size  can  usually  b«  ^ 

tected  by  palpation,  percussion,  and  mensuration;  heiaW 

dulness inci-eased  indirections  varying  according  tothei'i'' 

nation  of  th;  abscess;  fluctuation  can  sometimes  lie  ftl*' 

surrounded  by  a  ring  of  iiidammatnry  induration,   A" 

physical  signs  Jtiay  ho  alisent. 

CompUcatlons. — Loca\  pleiiTO-^ineumonia  (if  tli9  *"■ 

aeeea  discharges  throuRh  the  right  WqrV.  "C^rtt 

pertoanJ/um;  peritonitis  fromtupUiTe'   *  ' 

pertorution  of  the  intestine. 


LIVER,  AOITTE  YEUJDW  ATROPHY  OF  THE.  1(1.1 

Olfibrentlal  Dlagnoiii, — From  echinococcus  of  tliti 
liver;  from  dropsy  of  the  gall-bladder;  (rom  cancer;  from 
^bsccBBof  the  abdominal  wall;  from  purulent  effusiotlB  into 
tliH  right  thoracic  cavity;  from  cancer  of  the  stomach;  from 
empyema,  frorn  hydrothorax;  from  other  diseases  of  tho 
livn.    positive  diagnosis  may  be  impossible. 

Treat  men  t.-~QuiQia  (gi.  xx.),  repeated  at  intervals; 
opiumto  relieve  pain;  fomentations  or  tuqientine  stupes; 
aapiriLtion  as  soon  as  pus  can  be  detected,  followed  by  free 
incision,  if  it  is  evident  that  adhesions  have  occurred,  and 
washfng  out  the  cavity;  repeated  aspiration  may  effect  a 
cute.  Generijua  diet;  alcoholic  stimulants;  supporting 
niftiBures.  Leeches,  blisters,  puigativea,  alkalies,  ipecac 
(ii.  to  XXI.  grain  doses),  chloride  of  ammonium  (xx,  grain 
doses)  have  been  used  as  preventives  measures  in  tropical 
coun  tries, 

UTER,  ACUTE  YELLOW  ATROPHY  OF  THE. 

Synonyms. — Acute  parenchymatous  hepatitis;  malig- 
fiant  jaundice;  typhoid  icterus;  hemorrliagic  icterus, 

Oofinltions.^An  acdte  inflammation  involving  the  he- 
patic cells,  accompanied  by  characteristic  syiuptoma;  or  a 
general  disease  with  a  chaiticteristio  locallBsion.  The  liver 
i« usually  diminished  in  size. 

Ellology. — Obscure,     It  occurs  in  both  males  and  fe- 
aialflg;  has  been  observed  in  pregnant  women,  and  also  in 
in  with,  constitutional  syphilis. 

I, — Gastro-iutestinal  catarrh;  coated  tongue; 
isea  and  vomiting  (very  oonstunt  symp- 
headache;  epigastric  tenderness;  sliglit 
Jaundice  (always  present),  which  gradually  deepens;  occa- 
(jionally  increased  pulse,  and  slight  fi^ver.  After  these  mild 
Symptoms  have  lasted  a  variable  period,  the  icterus  becomes 
decided;  pulse  rapid,  140;  may  suddenly  fall  to  70-80,  and 
fluctuate  several  times  a  day;  insomnia;  intense  heatlacho; 
Pulse  bctxjmes  uniform  at  140-180;  fever,  irregular;  temper- 
atnro  may  reach  107°  F,,  or  more,  may  not  rise  above  99i° 
P.;  may  be  aa  low  as  96°  P.;  tongue  and  gums  brownish 
«lid dry;  sordes;  foul  breatli;  tiauHCit  and  vomiting  (coffee 
SroundJ;  eevere  pain  in  epigastrium  and  right  hypochon' 

hepatic  I'egion.    The  liver  dUmmaJM^I 
2e.    In  somecaaea.fbea:     '      * 


ment.  The  irritability  and  restlessnesa  are  folio 
noisy  delirium,  passing  into  Jow-muttering  deliri 
coma  (cnnBtant);  or  convulEionB  (least  eonstsnt).  ] 
cases,  the  invaBion  is  sudden;  chaiticterised  by  tc 
prostration,  a  febrile  movement,  jaundice  developed 
a  few  hours,  and  cerebral  83Tnptonis. 

Dlfferentinl  DlagnoBli. — From  g^astro-duodi 
tarrh;  froni  jellow  fever;  from  puerperal  fevei 
puerperal  septioipmia. 

Treatment,— Meet  tlie  symptoms  as  they  ore 
opied.  The  cerebral  ^mptoins  may  be  treated  with 
and  the  bromides.  Alcoholic  etimulaiits  for  the 
action  of  the  heart.  In  cases  of  recovery,  theiaJu» 
been  marked  doubt  as  to  the  correctness  of  the  diagi 

LIVER,  CANCER  OP  THE. 

Synaiii'm , — Carcinoma  of  the  liver, 

Etlofos]'. — Obscure.  Heredity.  Occurs  in  o<l 
Hfe,  paiticularly  between  forty  ami  sixty,  with  neail; 
frequency  in  both  sexeF.    The  disease  is  usually  eect 

Sfrnptoma, — Are  eometimea  obscure,  or  rolid 
those  of  cancer  iri  acme  other  organ,  such  aa  tha  cti 
Disordera  of  digestion;  flatuleoce;  constipation;  afet 
uneasiness,  tension,  or  pain  in  the  riglit  hyptvhon 
emaciation.  Jaundice  occasionally;  ascites  in  Boai 
usually  not  present.  Peritonitis  may  oucur  BVehioi 
hemomliageB  from  intestinal  mucoos  raiembtane; 
(liarrhcea  Bucceeda  the  constipation;  fawn-COloR^ 
plexion;  feebleness;  hands  and  feet  cold;  sUtt  dl 
harsh;  fncies  dejected  and  worn.  The  disease  ia  iat 
fatal. 

FhyalcBl  Signs.— On  iialintion,  soreness  on  pi 

Cfte  nrgan  extends  beyond  the  mav^nol  V>«i'A\»',  Ul 

rated  and  nodulated,  withirwgwlat  outtVn*-,  on^ 

^the  area  of  hepatic  dulnesa  iaincTeaBaa.^xttoAW 
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■ward.  Exceptionally  the  liver  is  not  enlarged.  As  a  rule 
ie  spleen  ie  not  enlarged. 

Diflnerendal  Dlagnoals. — FromabEceaB;  fromecbino- 
coccua;  from  waxy  and  fatty  liver;  from  cirrhosis;  from 
syphilitic  growths;  from  tuniora  in  adjoining  organa. 

Treatment. — Is  palliative  and  symptomatic  merely. 
Stimulants  and  appropriate  diet.     Tapping  for  ascites. 


LIVER,  CONGESTION  OF  THE. 

Synonymi.-  Hepatic    congestion;    hyperieniia    i 
liver;  nutmeg  liver. 

Deflnillon, — An  abnormal  increase  in 

n  the  organ.    The  quantity  of  blood  ia  liable  to  con- 

tBt  fluctuations  normally,  due  to  the  process  of  digestion. 

BUology.— Habitual  excesaeB  in  eating;  alcoholism;  the 

le  Of  stimulating  condiments;  le^id  and  phosphorus;  mala- 
I  ria;  chronic  valvular  diseases  of  the  heart;  obstmctiva  dia- 
a  of  the  lungs;  injury  of  the  semilunar  ganglion;  the 
Budden  suppression  of  habitual  hemorrhages  (hiBmorrhoids); 
exposure  to  exceSBiVQ  heat  in  tropical  climates;  sudden  chill 
wbenheated;  local  injur}';  incipient  inflammation;  habitual 
constipation,  etc. 

SfOiptoms. — General  malaise;  aching  of  limbs  and 
back;  increaspd  temperature  at  night;  headache;  yellowisli 
coaled  tongue;  anorexia;  nausea  (gastric  catarrh);  uneasi- 
ness, tension,  and  tenderness  over  the  hypochondrium;  left 
decubitus  ia  irkaoma;  alight  jaundice,  or  "  muddy"  aspect 
of  the  complexion;  the  urine  contains  some  pigment  and 
abundant  deposita  of  urates;  in  severe  cases  vomiting  of 
bile  and  bilioua  discharges;  m  proti'acted  forms,  gastro- 
intestinal disturbances. 

Pbysical  Signs, — Area  of  hepatio  dulness  universally 
enlarged.  Enlargement  of  the  hepatio  apace  evident  on 
inspection,  palpation,  and  mensuration. 

Differential  Diagnosis.— From  catarrh  of  the  bile- 
dncta  with  jaundice. 

Treatment.— It  muat  be  borne  in  mind  that  the  condi- 
tion usually  constitutes  only  a  link   in   a  long  series  of 
pathological  processes,  and  that  the  nature  of  tha  co-Mafe 
determines  whether  the  result  of  treatniKot  -ssVXVVje  ^einvir 
neatortempomrY.     If  due  to  pulmonary  or  caTiiM:  ttaa'cra.t- 
titm,  treat  the  prlmeaj  affection,  etc.      It    liae  \.«  c&cQS*^^ 
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□r  malarial  causes,  adopt  measnres  to  counteract  thar 
inQueiice.  A  mild  saline  laxative  (citrate  of  magnefua  or 
Saratr^a  waters).  LemimaileaaddiltteQta.  FomentatioDi, 
tuqieiitine  stupes,  et<^.|  to  the  hepatic  region;  a  few  leechM 
around  the  anus.  If  due  to  dietetio  excessee,  an  emetic, 
abstinence,  a  laxative,  and  rest.  In  eome  cases  of  this  latter 
class,  leeches  to  the  hepatic  region  in  front,  and  an  active 
purgative  of  calomel  and  rhubarb.  Total  abstinence  from 
saccharine  aad  starchy  food,  for  months  or  more,  as  a 
curative 


LITER,  ECfllNOCOCCCS  OF  THE. 

Sfnonfma. — Hydatid  disease;  cystic  degeneratton;  nmt 

tilocular  cyst  of  the  livei-. 

DeBnltfon. — The  penetration  into  the  liver  and  snbK- 
quent  development  of  the  sooles  (ova  or  embryos)  of  Ihe 
tania  echinococcua  (of  the  dog).  Hydatids  occor  whkh 
contain  no  Bcolices  (acephalocyats). 

Ellologf . — Carelessness  or  filth  of  those  having  dogs 
about  them,  as  the  ova  are  discharged  with  the  excrement  ol 
the  animal, 

Symptomi,— May  he  absent  if  the  cyst  be  amall  mi 
deeply  located.  If  large,  a  feeling  of  weight,  heaviness,  and 
dragging  in  the  right  bypochondrium;  digestive  disordraK 
ascitea  and  jaundiue  (if  the  portal  vein  or  hepatic  duct  l« 
compressed);  dry  rough  and  dyspncea  (if  the  tumor  to 
near  tlie  upper  right  lobe,  displacing  the  diaphragcn);  iir^ 
ular  heart's  action  (if  that  organ  be  displaced);  oedeimot 
the  lower  extremitiBs  (it  the  vena  cava  be  compreflsedK 
constipation  and  vomiting  (if  the  intestines  and  stomach  b) 
encroached  upon),  etc.  If  the  cyst  break,  the  symptomi 
will  Tary  according  to  the  direction  in  which  tlie  pettan- 
tionetake  place.  The  cyst  develops  slowly  and  iosidiouHl)'. 
unattended  by  pain  or  fever,  or  notable  derangement  of  lb* 
general  health. 

Phyiical  Slgn§.  — On  palpation,  the  tumor  is  elastie. 
resisting  but  soft,  fluctuating;  often  puning  fremiM 
(■'  hydatid  vibration  ");  rarely  tenderness  on  pressure.  The 
tumor  may  project  from  any  ^rt  o(  the  surface  of  the 
liver.  The  ar.  a  of  hepatic  dwYnesaAeven&anv^'^u'a'l'O^ 
the  tumor,  wliich  nvay  bo  amsl\  or  M-ry  \ai^. 
CompHcaMooB.— PtrioraUoii    ol    tti« 
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pleura,  stomach,  intestine,  peritoneum,  vena  caya,  with 
consequent  inflammation  or  suppuration;  pysemia. 

'DIflnDrentlal  I>lagnotl§.— Fromahscess;  from  cancer; 
from  dropsy  of  the  gall-hladder;  from  aneurism ;  from  fluids 
in  the  pleural  cavity;  from  ovarian  and  other  tumors. 

Explorative  puncture,  with  microscopical  examination  of 
the  fluid,  is  demonstrative.  t 

Treatment. — Is  surgical.  Aspiration.  Electrolysis. 
Injection  of  iodine  into  the  mother.cyst.     Incision. 


LITER,  FATTY. 

Synonyin.~nepar  adiposum. 

Deflnftlon. — An  excessive  deposit  or  infiltration  of  the 
hepatic  cells  with  globules  of  fat. 

Etlolon^. — Occurs  with  phthisis  and  other  wasting  dis- 
eases, such  as  cancer,  gastric  ulcer,  chronic  dysentery;  chro- 
nic lung  and  heart  affections;  overfeeding;  abuse  of  alcohol; 
deficient  exercise;  acute  from  phosphorus  poisoning  and 
yellow  fever;  acute  fatty  degeneration  of  the  new-bom. 

Symptoms* — Are  not  characteristic.  Dyspeptic  dis- 
turbances are  usually  present;  lack  of  tone;  lassitude;  pal- 
lor. In  the  most  marked  cases,  the  patient  may  be  jaim- 
diced,  anaemic,  and  cachectic. 

Physical  Signs. — Gradual,  moderate  enlargement  of 
the  organ  in  a  downward  direction;  shape  normal,  surface 
smooth,  margins  rounded;  doughy  consistence  of  the  tissue. 
Signs  of  fatty  changes  in  other  organs  and  tissues.  Does 
not  give  rise  to  dropsy. 

Treatment. — None  is  called  for  in  phthisis.  In  those 
addicted  to  dietetic  and  alcoholic  excesses,  the  habits  must 
be  reformed,  diet  restricted,  composed  mostly  of  meat  and 
fruits,  fats  withheld  entirely,  and  moderate  exercise  en- 
joined (to  fatigue  daily),  perhaps  vigorous  later.  Tonics. 
Bicarbonate  of  sodium  (in  Vichy)  sufficient  to  render  the 
urine  nearly  alkaline  (slightest  possible  acid  reaction). 


LITER,  SCLEROSIS  OF  THE. 

SynonyBis.*--0h2x>nic  interstitial  hepatii\>\&\  e\it\v<^^  cA 
the  liver;  gin  dnnker*8  liver;  drunkaxd^a  \vve>T\  eVvcoxcva  ^SX-- 
fuB0  inSamma^QH  oi  the  liver. 


quii'tu;  iui[ia<:ui)u  ui  g!Uj-t>Luiit»;  piui 
peritonitiH;  chronio  phoephorus  poiaoning.  Occ 
frequently  ia  men,  in  middla  or  advanced  life.  M 
in  children.     May  occur  without  known  cause. 

Symptoeis.— Usually  developed  alowly  and  ini 
HBavin"ss  and  dragging  in  ihe  riglit  aide;  se.ise  o 
tion  around  the  waist;  increaae  in  the  size  of  t 
pain  a:id  tenderness  on  pressure;  occasionally  an 
and  f^ver  due  to  losal  peritonitis;  jaundice  (notf 
gastro- intestinal  disturbance;  anorexia;  regurgil 
acid  matters;  nausea  and  vomiting  of  bilious,  gb 
matter  in  the  morning:  bowel^  sometimes  relaxe 
times  constipated;  black  tarry  stools;  tympanitos; 
cedema  of  feet,  ankles,  and  genitals.  Later,  the  live 
contracts  (there  may  be  hypertrophic  scleroaiBl;  P] 
largea  {not  invariably);  veins  become  visible  on  tb 
of  the  abdomen,  especially  on  tlie  I'ight  side;  liasimi 
melEBUa,  and  other  hemorrhaEes;  gastric  ulcer  m: 
urine  scanty,  liigt-colored,  brownish,  deficjent 
loaded  with  urates;  skin  dry,  harsh,  anil  scurfy, 
tion  and  weakness;  sallow,  earthy  complexion; 
spots  and  blotches. 

Pbyslcal  Signs.— Diminution  in  area  of  hepatii 
(may  be  largely  increased!;  granulatiou  and  nodulati 
surface  of  the  liver,  with  a  feeling  of  Imrdness  (n 
accessible  to  palpation  when  reduced  in  size);  oca 
friction  sounds.  Enlargnment  of  the  spleen.  Dire 
ination  of  the  organ  rarely  furnishes  sufiQcient  dt 
correct  diagnopis. 

Difflerenlial  Via gn oils,— From  pjlephlebit 

fatty  liver;    fi'om  waxy  liver;    from  cancer  of  t' 

from  hydatid  cysts;    from  cancer  or  tubercle  of  1 

toneum.  ■;  ^  ■/  i.  j 

Trenlioenl.— There   are  iso  Taeaavnea  by  wl 

t  structural  change  can  be  vemoNe4o:fl\6«Scn«cSjt\j 

n  (firectly  affected.    Theobjtwtaot  VTMft,wv«iAw 

opivgreaa  ot  the  ^aeaee  ani  ptotaoVi  'rta  ^ 


170  UVIR,  eCCBROSIS  OfTWE.' 

DeOnll  I  on  .—Inflammation  with  increase  of  the  ii 
stitiiU  cuiiuective  tissue  of  the  hri>T.     It  terminate  in  Dbli^ 
eration  of  tlie  liver  cells,  small  bile-ducta.  nod  blood-Teasels, 

EtlologT. — The  use  of  nlcoholic  liquors  (p^u^icularly 
when  taken  before  food  ia  the  maruing;  "the  lujriung 
drinh");  hereditary  syphilis  (?);  caiiBtitution«l  eyplulis 
quired;  impaction,  of  gall-stones;  paludal  cachexia;  chronic 
peritonitis;  chronic  phosphonia  poisoning.  Occnrs  n 
frequently  in  men,  in  middle  or  advanced  life.  May  oo 
in  children.     May  occur  witliout  known  cause. 

Symploms.— Usually  developed  slowly  and  insidionalj. 
Hi?av-in'88  and  dragging  in  t'he  right  side;  Heiise  of  distm- 
tion  around  the  waist;  increase  in  tlie  size  of  the  liver; 
pain  a:ii  tenderness  on  pressure;  occafiionaHy  acute  pain 
and  f  jver  due  tu  lo?al  peritonitis;  jiundice  (not  frequentj; 
gastro-iateatiaal  disturbance;  anorexia;  rcgurgitatiun  ot 
acid  matters;  nausea  and  vomiting  of  bilious,  glairy,  add 
matter  in  the  morning;  bowebi  eometimes  relaxed,  f 
tunes  constipated;  black  tarry  stools;  tympanites;  as 
tedemaof  feet,  ankles,  and  genitals.  Later,  the  liver  usually 
contracts  (tliere  xnaj  he  hypertrophic  eclerosis);  spleen  en- 
targes  (not  invariably);  veins  become  visible  on  the  surface 
of  the  abdomen,  especially  on  the  right  side;  hae:iiatemesi»i 
meltena,  and  other  heraorrliages;  gastric  ulcer  may  form; 
urine  scanty,  high-colored,  brownish,  deficient 
loaded  with  urates;  skin  dry,  harsh,  and  scurfy.  Emaci» 
tion  and  weakness;  sallow,  earthy  complexion;  purpuric 
spots  and  blotches. 

Physical  Sign*,— Diminution  in  area  of  hepatic  dulnM 
(may  be  largely  increaeedi;  granulation  audnodulation  of  lltf 
surface  of  the  liver,  with  a  feeling  of  hardness  (not  eaair 
accessible  to  palpation  when  reduced  in  size);  occasionaUf 
friction  sounds.  Enlargement  of  the  spleen.  Direct  exam- 
ination of  the  organ  rarely  fumLsln>s  sufficient  data  for* 
correct  diagnosis. 

Diffbrential  DlaBnosEs.— From  pylephlebitis;  fifm 
fatty  liver:  from  waxy  liver;  from  cancer  of  the  liver 
from  hydatid  cysts;  from  cancer  or  tubercle  of  the  peri- 
toneum. 

TrealtnenI, — There  are  no  measures  by   which  lh« 
etructaral  change  can  be  venioiiefi.wttwcWiio.telnf 
tfonrtfrectly  affected.   TV.eobjeciaotvito!i.m«Aiu 
the  pmgreBB  of  the  diaeoae  anO,  v^^omo^  "*»  ^"^^ 
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aid  In  securing  the  firat,  alcnholit^s  must  be  interdicted;  or  if 
not  poasibld  to  do  that,  unJy  wine  and  molt  liquors  should 
ba  used  and  always  with  food  or  during  digestion.  To  at- 
lin  the  second,  treat  the  dyspeptic  aymptonia  (see  Dyspep- 
iaand  Chrouio  Gastritis^.  For  the  treatment  of  the  dropsy, 
Be  Ascites.  Improve  the  general  liealth  of  the  patient  by 
he  use  of  iron,  quiuia,  tlie  mineral  acids,  fats,  etc.,  and 
general  hygienic 


LITER,  WAXY. 

Sfnony mi,— Amyloid  liver;   lardaceous  liver;   albuml- 

Deflulllon. — A  degeneration  of  the  liver  characterized 
by  tlie  presence  of  an  albuminoid  material. 

Kliolog}'.— Fnilonged  suppuration,  especiBlIy  in  con- 
nection with  diseased  bone  (caries  of  the  ankle-joint  in  chil- 
dren seems  to  be  an  exception),  tubercular  cavities,  ulcers, 
etc;  syphilis;  malaria.  It  has  been  observed  primarily 
I  connection  with  the  form  of  Bright's  disease  called 
ir  amyloid  kidney. 
nptoms, — At  first,  those  of  the  disease  causing  the 
ction.  Appetite  impaired  (exceptionally  voracious); 
o-intestinal  irritation;  frequent  liijuid  Btools,  either 
pale,  or  dark  from  the  presence  of  blood.  Diarrhcea,  fre- 
quently uncontrollable.  Urine  pale,  abundant,  of  low 
specific  gravity,  containing -waxy  casta  and  traces  of  albu- 
.  Aniemia;  pallor;  emaciation;  shortness  of  breath  on 
slight  exertion.  Jaundice  is  rare;  ascites  occurs  iii  Gome 
cases,  often  preceded  by  o?<iema  of  tlie  lower  extremities. 

Physical  Signs.— Liver  enlarged, often  extending  con- 
siderably below  the  margin  of  the  false  ribs;  emooth,  firm, 
or  hard  to  the  touch,  with  well-defined  borders;  tenderness 
absent  unless  there  is  local  peritonitis.  Spleen  enlarged  and 
firm. 

Diffterenllal  OlagnoslB.— From  fatty  liver;  from 
hydatids;  from  cancer, 

Trettlmeol.— Can  accomplish  little  or  nothing  in  the 
advanced  disease,  Jjence  prophylaxis  ia  of  paramount  im. 
portance.  Tlie  causative  suppuration  should  be  arrested 
early;  if  eyphilis  be  suspected,  antisyphilitic  tveaMaMv\, 
should  be  Instittiled,  mainly  by  the  iodides,  wjttt^  ofOiie. 
iodide  of  iron  and  manganese;    iodide    ol  ■poteBSvitu-,  ot 


ioflide  of  Ammonium,  gr.  v.  evprv  four  hours,  welldi 
wit.h  water.     Avoid  nifrcurials  ( ?).      Diet  ahould  consistof 
milk,  egga,  flah,  animal  broths,  etc,,  given  in  email  qi 
tiea  at  short  intprvalat   starch,  fat,   and  sugar  i 
avoided.     Inunctions  of  cod-liver  oilorotlierfatsur 
iiiixiliaries.     Invigorating  hyg^ienic  influences. 

LUNGS,  APOPLEXr  OP  THE. 

Synonyms.— Hemorrhagic  isfarctus;  pneumorrliaj^ 

Deflntllon. — Hemorrhage  following  plugging  of  tfr- 
minal  branches  of  the  pulmouaiy  artery;    ueualljci 
Hcribed;  may  be  iliffused. 

Etfology. — BmboUsiu;  frequently  due  to  cardiac  dii- 
eaoe;  pyaemia. 

Symploms. — Dyspncea  (sodden  and  severe);   hsmoptj- 
sia  (Bmall  dark  ooagula  in  connection  with  i»nliac  tlia 
pain,  if  the  infarction  occurs  near  tlie  pleura, 

Physical  Signs. — Respiratory  murmur  feeble  i. 
sent:  bmnchiu.1  reapiration,  and  circumscribed  dulness.    lii 
pya-mic  cases,  rapid  rise  in  temperature. 

Dlflterential    Dlsenosls.—From    pneuiuonia;    from 
pleurisy, 

Tpcalnient. — Absolute  rest  in  bed.  Dry  cuptt  ^ 
chest;  sinapisms  to  the  extremities.  If  associated  wUh 
cardiac  disease,  regulate  tbe  heart's  action,  ajid  lucreaci 
its  force  (stimulantB  moderately,  digitalis  in  full  doseW. 
If  it  occurs  with  pycemia,  supporting  measures  (stimuiaolt. 
quinia.  and  iron,  etc.).  If  pneumonia  or  pleurisy  follows, 
treat  it  according  to  indications. 

LUNGS,  CANCER  OP  THE. 

Synonyn. — Pulmonary  carcinoma. 
Etiology. — Heredity;   usually  eocondary  to 
other  parts  of  the  body.     Ocours  generally  in  advanceil  lifo 
(forty  to  sixty);  more  frequently  in  males. 

Symptoms, —Pain;    emaciation;    fever;    night>ewMtt: 

some  dyspnoea  and  cough:  muco- hemorrhagic  expeGUwntton 

(currant- jelly);  enlargement  o(  supraclavicular  lymphittc 

glands, 

l*ll>->fcal  Signs.— NoduluT  Jomi    ■?aAa.i?,tmw&  <!«  ito 

cheat  on  the  affected  side,  w»t\v  wiAeneA.ani  ftBN.\Kt«iwB».- 
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costal  spaces;  absence  of  lluctuatian;  deficieiic}' or  absence 
of  Tnovement;  absolute  diilnees;  weakened  or  absent  brealli- 
eounds  over  a  varied  area;  vocal  resonance  diminished  or 
absent;  respiratory  sounds  feeble  or  absent;  broncliiol  res- 
piration if  the  tumor  is  closely  connected  with  a  large  open 
bronchus;  displacement  of  heart  or  diaphragm. 

Infiltrated  farm :  Difficult  to  diagnosticate.  Presents 
even  less  distinctive  physical  signs  than  the  nodular  variety. 

Compllcationg,— Bronchitis;  emphysema;  pulmonary 
collapse. 

DlflTorenttal  Diagnosis. — From  pleurisy  with  effu- 
sion; from  phthisic;  from  broncho- pneumonia;  from  acute 
miliary  tuberculosis;  from  aortic  aneurism, 

Treatment. — Palliation  of  the  symptoms. 

Limes,  EMPHYSEMA  OF  THE. 

Vcllnllioni. — Increased  quantity  of  air  in  the  air-cells 
producing  dilatation  with  or  without  rupture  of  the  walls 
of  the  air  vesicles  (vesicular  emphysema).  Air  in  the  inter- 
lobular cellular  tissue  {interlobular  emphysema,  and  due  to 
rupture  of  air-vesicles;  always  present  in  advanced  ves- 
icular emphysema  |. 

ElloloiD'.— Interlobuliir  emphysema  may  be  produced 
by  violent  efforts  of  coughing  (tvhooping-cougb,  etc.)  or 
straining  (parturition,  straining  at  stool,  etc.).  It  may 
occur  from  perforation  of  the  lungs  from  without.  Vesicu- 
lar emphysema  may  occur  with  or  without  bronchitis, 
■vriHi.  impaired  nutrition  (senile  changes);  pneumonia; 
chronic  tuberculosis;  atelectasis;  pleurisy;  pressure  on  the 
tracheaor  main  bronchi;  excessive  efforts  or  straining. 

Symplomn.— In  the  slightest  degrees,  may  Iw  absent; 
Otherwise,  dyspnoea  (constant  symptom)  with  bronchitic  or 
aflthmalio  attacks,  or  t)oth.  Respiratory  efforts  labored, 
breathmg  chiefly  abdominal.  Cough  (may  be  absent  unless 
bronchitis  exists)  with  characteristic  paroxysms.  Vertigo, 
in  advanced  emphysema.  Dyspepsia;  hemorrhoids,  with 
rectal  hemorrhages. 

Physical    Sign*. — In    advanced   cases,    countenance 
dusky;  eyes  prominent;  nostrils  dilated;   the  stemo^laido- 
tnastoid  muscles  project  in  their  inspiratory  effiii:t,a,  B,Vua\iV- 
ders  elevated  nnd  drawn  forward;  bu.\g\TvR  oi  five  volTa- 
ciavicalar  and  maimasiry  regions  ("  ban:  e\-tt\mveA,"  m'iL-jN*. 
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abnent):  whole  chest  moves  Tcrtically  up  and  down  wHib 
respiratory  efforts:  sinking  in  of  the  soft  parts  above  llie 
clavicles  and  Bt«mura;  the  upper  intcrcost&l  sparea  ate 
widencil;  spei-beat  lower  and  more  toward  the  raedion 
line  tliannoriRal;  heart-sonnda  feeble.  Vesiciilo-tympwiitie 
resonanie  (especially  over  upper  lobe  of  left  lung).  Pro- 
longed expiratory  gonad  (low-pitclied).  Inspiratory  sonml 
I  Hhort  and  feeble  or  actually  Buppreaeed.  Vocal  freniitm 
and  resonance,  and  the  bronchial  whisper  -variable. 

DIHtercnllHl  DlagnoitU,— From  dilatation  of  the  long 
due  to  acute  tuberuuloBiH'.(?)  from  pneumothorax;  from 
nbrosis  of  the  lungs;  from  bronchitis;  from  asthma;  frtnu 
catarrhal  pneumonia;  from  aneurism  of  the  arch  of  tbe 
aorta;  from  cardiac  diseases;  Ironi  phthisis. 

TrrBlmenl.— Is  maiuly  palliative.  Improve  the  gen- 
eral health  by  ircm  (etliereal  tincture  of  the  acetate),  cod. 
liver  oil,  an<I  quinine.  Relieve  the  asthmatic,  broncbitic 
and  other  Bymptoms  by  appropriate  remedies.  Iodide  of 
piitasaium.  gr.  v,-xx.  (especially  for  bronchitis),  or  bromide 
of  sodium,  gr.  xx.  to  xi.,  three  orfourtimeaadaycontinoed 
foralongtlme;  arsenic  in  small  doses  persistently;  aromatic 
Bulphurio  acid,  gtt.  sxv.  four  times  a  day;  strychnia;  gal- 
vaniam.  Anodynes  for  cough.  Breathing  of  compreaBCtl 
Hir  and  expiration  Into  rarefied  air.  Change  o(  ctjlnata 
Stimulants  in  small  quantitiea  with  meals.  Avoid  ov«^ 
loading  the  Btomach,  Avoid,  absolutely,  all  violent  phj- 
sical  exertion,  exposure  to  cold,  and  all  influencas  liable  0> 
develop  attacks  of  asthma  or  dyspncea.  Life  in  tbe  op«B 
air  ia  advantageous.  Dyspepsia  and  cardiac  compdicatJoBi 
must  receive  appropriate  treatment. 


Prescription. 

ft  SpU.  etheris  CO.. 

So],  morphia)  (U.  3.  P.>..,i 
M.  S.  Teaspoonful  p.  r.  n.  1 
He™   dyapniEa   and   paroijr 


LUNGS,  GANGRENE  OF  THE. 


nennillon. — Putrefactive  disorgaoization  of  lung  ti 
ate;.     It  may  be  diffuaedot  evccwmw^twl  (jnost  frequent). 
JBtfology.— Local  diHeaB*«,8»:ic\\aBV"w«i««ia^^iaMa. 
canctrr,  hydatids.  brtwic\Qal  &latet\on,«rtc.-,«aA«M«a.^«»-  j 
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tCSeiS,-  HTiWTOS  OP  TH8. 

agio  inrarctionl;  blood  poisoning,  as  arter  low  feveis, 
mia,  Beptic^mia,  glanders,  eto  ;  extreme  exhausti 
ons  diseases,  as  dementia,  softening  of  the  brain,  alcoi 
sm,  BnilepHepay;  traumatiBm, 
rmploinit.— Great  prostration;  pallor;  emaciation;  ts^ 
pulse;  rapid,  oppressed  rsBpiration;  hsemoplyBis;  cough; 
ictoradon  of  ofTensive  gangrenouH  mas^^  (containing 
>-e]astic  pulmonary  tissue);  fetor  of  breath,  especially 
r  coughing.  The  gangrenous  procesa  may  exist  for 
e  time  previous  to  the  development  of  marked  general 
iptoms.  It  may  exist  without  attendant  nympComs. 
'hyilcBl  Slgtli. — Dulnesa  on  percu^ion  (witliin  a  lim- 

area);  moist  r&lesi  weak  bronchial  breathing  or  absenoe 
he  respiratory  murmur;  gurglet)  and  respiratory  Eounda 
i«itive  of  a  cavity. 

ompli cations. — Extensive  bronchitis  or  pleiiritiat 
lorrhage. 

Iflferentttd  Diasnosls.— From  fetid  bronchitis;  froB». 
ichiectasia;  from  pneumothorax;  from  tuberculous  cavl' > 
;  from  pulmonary  abacosa. 

realmetlt. — Abundiintuouriahmcnt;  alcoholics  freely; 
cs — ammonia,  bark,  ether,  camphor,  mineral  ncidfl,  qui- 
i;  email  doses  of  morphia  (to  relieve  paio,  allay  CDOgh 

irritation);  oil  of  turpentine,  gtt.  v,  every  two  lioura; 
ilyptol,  either  in  pearls,  iiLv.,  or  emulsified;  disinfec- 
B — benzoic  acid,  thymol,  carbolic  acid,  potassium  cblor- 
tincture  of  chloride  of  iron,  acetate  of  lead.  Inhala- 
s(?)  of  carbolic  acid,  iodine,  turpentine,  sodium  benzoate, 

thymol,  salicylic  acid.  Antiseptic  gargles,  such  aa 
3y's  fluid.  During  convalescence,  tonics,  cod-liver  nilr 
ige  of  air,  natritiooa  diet,  and  good  hygiene. 

LUNGS,  HYDATIDS  OF  THK. 

rnonfin. — Echinococci  of  the  tun^ 
cnnllion. — The  development  of  cvts  due  to  the  pri»- 
1  of  the  cysticercus  celluloaus 
llology, — Is  implied  in  the  definition 
F'lBplOIIia. — Those     of    phthisis — emaciition;    night- 
ata;  cough;  dyspncea;  expectoration  o(  WooAy  ami^ii' 
nt  eputa.    Fragments  of  the  cyet  or  e\en.a.n  eTAwecj^S. 
ta  of  the  parasite  may  be  expectorateA,  a.i\&T«iv- 
'3  certain. 


I 
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ITS  LTTiras,  aonu  ov  ree. 

Pyiileat  SI ifiii.— Enlargement  of  the  aflected  side;  ^la- 
tation  of  intercostal  spat^cs:  diaplacemenl  of  tbe  heart  or 
liver,  or  both;  fluctuation  and  purring  tremor  if  the  cynis 
Buperflcial;  dulnesa  on  percuaaion;  increaswd  reaistancei 
vocal  fremitus  diminished:  vesicular  muruiur  absent,  aod 
replaced  by  branchial  voice  and  breathing;  egophonj  si 
times;  eigns  oX  a  cavity  when  the  cysts  are  expectorated. 

CompllcBllttni  and  Sequelae.— Perforation  of  die 
diaphragm  and  abdominal  abscesses;  marasmus;  hemot' 
rhage;  gangrene,  etc. 

Differential  Ulagn  oils  .—From  pbthieiB;  from  cir- 
cnmscribed  pleuriay.  Diagnoeia  is  uncertain  until  the  diar- 
acteriatic  eputa  are  obtained.  The  presence  of  the  scohcesof 
ecchinococci  in  the  sputa  is  nut  positive  proof  that  tbe  hj- 
datid  cyst  ia  pulmonary;  it  may  be  hepatic,  coniniunicating 
with  a  bronchus. 

Treal.menl.— If  positively  diagnosticated,  aspiratica 
of  the  cyst,  followed  by  injection  of  iodine;  othar«ise,  the 
case  must  bo  treated  on  general  principlea. 


LUNGS,  (EDEJU.  OP  THE. 

DennlHon. — ESusion  of  serum  into  the  air-vesicles  and 
interstitial  tissue  of  tlie  lungs, 

Ellology.— General  dropsy  (from  any  cause):  adyna- 
mia after  pri)tracted  fever;  renal  or  cardiac  disease:  capil- 
lary bronchitis;  pneumonia;  miliary  tuberculosis. 

SymptomB. — Increased  frequency  of  respiration  (pant- 
ing); great  dyspncea;  lividity;  cougli;  serous  expectoratioii 
(hlood-sbiined  if  congestion  is  present);  bronchorrhoea. 

Pliysical  Signa,— Dulnesa  on  percussion  (double);  re*- 
piratory  murmur  feeble  or  broncho-vesicular;  fine,  mnist 
and  sometimes  crepitant  rales  on  both  sides  (cliaracteriatic): 
vocal  resonance  and  fremitus  may  be  increased. 

Differential  Dlapnoali. — From  pneumonia;  tnim 
hydrothorax;  from  capillary  bronchitis. 

Treatment. — If  in  connection  with  Bright'a  diseoaA 
hydragogiio  cathartics,  diuretics,  and  diaphoretics;  irj 
cups  over  the  chest  and  loins  (perhaps  forty  or  fifty).  V 
with  heart  dise^e,  revulsives,  digitalia,  or  other  appropo- 
ate  treatment.  If  asaocieAed  'nv*^  ed'snamia  (with  feven), 
stjmuianta,  tonics,  and  BuatavavtiftmeasMxeft.  \^'vi\.<;fnnM. 
tion  with  pulmonary  congea^o^i  c«>^»^»«-^«^'™^"«i^^»^  ^ 


cups  and  sinapisms;  iliureticn,  iliaphoretica,  and  liydtagogne 
cathartics.    Theposition  of  the  patient  should  be  frequently 


BIEASLES. 

Synonyms. — Morbilli;    rubeola  (formerly,    and   with 

many  writei-a  at  the  present  time). 

Definltton.— A  contagious,  self-limited,  eruptive  fewer, 
with  catarrh  of  the  raucous  membrane  of  the  air  pasaagea, 
and  terminating  in  abont  two  weeks.  Second  attacliB  may 
occur.    Ab  a  rule,  occurs  only  once. 

Etiology. — Infection.  Children  are  most  frequently 
affected.  Spontaneous  origin  not  established.  Propagated 
only  by  contagion.    May  infect  through  its  entire  conrse. 

Symplomtt, — Incubation  stage:  Usually  about  eight 
days  after  exposure  (may  vary  from  six  to  fourteen  days). 
No  symptoms. 

Invasion  wtage  (lasts  three  to  five  days):  Weariness,  miia- 
colar  soreness,  headache  and  backache.  Chilliness,  rigors, 
or  convulsions.  Slight  pyrexia.  Temperature  rises  rapidly 
to  lOl-  F.  or  103°  F.  (rarely  to  KM"  F.).  Languor,  irritabil- 
ity, restlessnesB.  Delirium  (rarely)  at  night.  Coryza,  epi- 
phora, eyes  injected  and  watery,  photophobia;  eyelids  red 
and  tumefied.  Sneezing,  occasionally  epistaxis.  Sense  of 
fulness  or  pain  over  frontal  sinus.  Throat  sore  and  red, 
voice  husky.  Cough,  hurried  respiration,  dry  rhonchal 
sounds.  Precordial  oppression.  Epigastric  tfindemess; 
■vomiting.     Bowels  either  constipated  or  relaxed. 

Eruption  stage  flasts  from  five  to  seven  days):  The  rash 
appears  on  tlie  fourth  day  (may  Tary  from  first  to  ^ightli  day). 
Usually  begins  upon  the  roof  of  the  mouth,  the  face  (chin) 
or  forehead,  spreads  to  the  trunk,  lastly  to  the  limbs,  notice- 
ably upon  the  back  of  the  hand.  It  extends  over  the  eft- 
tiro  body  in  from  two  to  four  days.  (Rarely  it  commences 
on  the  limbs.)  Begins  as  small,  scattered  red  points  witli 
intervening  spaces  of  nearly  healthy  skin,  slightly  elevat«d 
and  papular,  flattened  at  summit.  Tlie  rash  soon  coalesces 
in  patches  which  are  crescentic  or  irregularly  circular.  The 
color  is  of  various  tints  of  red,  more  marked  on  exposed 
parts,  and  fades  temporarily  under  pressure.  Minute  vesi- 
cles and  small  petechial  extravasations  ma'^  Iotvq.  Toia 
rogJi  uBually  begins  to  fade  withia  thirty-avx.  \vottit  tTom.  "2^*= 
1  tiraeo/iteappenraooeupon  a  part,  and  \eavea a  co^V't-j  *■>*- 
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coloration.  Desquamation  sli^lit  tmd  lasts  from  fan 
to  seven  days.  Face  and  liands  often  puffy.  Imtabilit;  ol 
the  ekin.  Catarrh  may  invade  the  Eustachian  tube  ami 
cause  partial  deatrtesB.  Tongue  furred,  moist,  some  eo- 
larged  papillis;  it  cleans  in  patohes  (ma;  be  dry  and  browni. 
Vomiting  and  diarrhoea  may  per^t.  Bronchial  catairb, 
rnuco-purulent  expectoration,  rhonchal  fremitus.  Urine 
febrile,  with  peculiar  odor.  Albuminuria  and  htematum 
may  be  present.     Peculiar  odor  of  breath  and  sweat  (moosvi. 

Temperature  increases  until  tlie  height  of  the  rash,  rordf 
above  103°  F.  Morning  remissions  laay  be  present  oi 
Defervescence  ensues  from  fourtli  to  tenth  day  by  rapid 
criaia,  temperature  falling  from  two  to  five  degrees  F.  in 
twelve  hours,  and  after  one  or  two  slight  evening  exacert*- 
tions  to  or  below  normal. 

Tarletles.— Mort)t!ii  vtiiiores,  vtUgares,  or  aimplktt. 
This  variety  has  just  been  described. 

Sine  eruptione :  Fever  and  catarrh,  but  no  rash. 

Sine  catarrho :  Catarrh  and  even  pyrexia  may  be  abeait, 
&e  rash  being  the  main  symptom. 

Qraviores,  ■malignant,  black,  or  hemorrhagic :  Maj  be 
mild  at  Brat  or  virulent  from  the  beginning.  Ti^hoW 
symptoms,  grave  nervous  disturbance.  Prostration;  w^^ 
frequent  and  irregular  pulse;  cold  extremities;  dry,  browi 
tongue;  Bordes.  Twitchings.  picking  at  bed-clotiies:  low 
muttering  delirium  or  stupor.  Eruption  livid,  purple,  or 
black;  petechia;  hemorrhages  from.mucoussurf  aces,  BroD- 
chitis,  pulmonary  congestion,  or  pneumonia  may  develcfi. 
Death  usually  occurs  from  asthenia,  coma,  or  asphyxia. 

CompIlcallonB  and  gequolK. — Croupous  or  dipb- 
theritic  laryngitis.  Secondary  meningitis;  capillary  or 
olu-onic  bronchitis;  lobular  collapse;  croupous  or  catarrhal 
pneumoaia ;  acuta  or  chronic  phthisis;  acute  tuberculosis: 
inflammation  of  eyes,  nose,  or  ears;  inflammation  of  glanda 
which  may  remain  enlarged;  diarrhoia,  which  may  become 
chronic;  dysentery,  acute  Briglit'a  disease  (not  c 
diphtheritic  or  gangrenous  inflammation  of  the  g 
general  debility, 

Differential  IXa^no sis,— From  small-pos;  from  ro- 
seola (rubeola);  from  scarlatina. 

Treatment. — Isolation.    G\va.td  ^sEunet  <ximpl 
involving  the  respiratory  otgaMs.    "Beft\.vi 
ened,  well- ventilated  room  aV  a  unAoTua 


BreuiNorns,  cehebral,  acute. 


KELAN^KIA. 


Definitlon.—A  condition  of  the  blood  in  which 
lar  pigment  ia  present. 

Etiology. — MeEan£Eii]ia  ia  &n  accident  or  complication 
of  the  severer  forgis  (long-contiaued)  of  malarial  fever. 

Symptom§. — Granules  of  pigment  lodge  in  tbs  ca[HllA' 
ries  of  the  brain  and  cause  headache;  vertigo;  delirium  tiX' 
frequent)  either  active  or  low-muttering;  stupor,  coma;  io- 
sensibility;  paralysis  or  epileptiform  attacks  (rare);  ptons, 
etc.  They  may  lodge  in  the  kidueye  and  give  rise  to  hfEiiis- 
turia  or  anuria;  in  the  liver  and  cause  ultimately  diarrlitai, 
ascites,  inteHtinal  hemorrhage.  It  has  been  stated  that  Ite 
pigment  may  produce  retinal  embolism  demoustrahle  witl» 
the  ophthalmoscope.  Other  characteristio  symptoms  IIO' 
the  bronsed  (gray  or  grayish-brown}  appearance  of  the  aUn 
and  visible  m.ucous  membranes;  and  the  microscopic  do- 
monetration  of  pigment  in  the  blood,  and,  it  may  be,  in  Ute 


T  reat  men  1  .—Quinia 
pyrophosphate.  Mild  cm 
of  cure  Js  unknown. 
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MENINGITIS,  CfiBEBBAL,  ACUTE. 
8yiiOBfniB. — Simple  meningitis;  primary  meniiiglf*' 
leptomenin  gitis. 

JDoflol  lion  .—Inflammation  of  the  pia  jnater  and  anc^ 
noid.  Some  writers  epeafc  of  two  forms:  first,  that  i" 
which  the  lesion  is  chiefly  developed  at  the  base  (bsdW 
meaingifie),  and  Becomi,  chiefly  developed  upon  tlie  coi|' 
vexity  fmeningitis  of  tKe  con\exV\,v~i.  TWia  ivraion.  i* 
k  iMihoIo^cal  rather  than  clinica\. 
I     Edologj'.— Direct  injuTy  tol\i6mBav\ii:rav«aV^Ta«>.W* 


isa 

IS  of  the  crania!  bones;  prolonged  mental  labor  with 
anxiety;  chronic  alcoholism;  irritation  by  tumorB  and  mor- 
bid depoeitfit  heredity;  rarely  from  a  preceding  acute  in. 
fiammation;  as  a,  complication  of  chroniu  Bright's  disease. 

Sfniptom§, — ObsGiireaad  ill-defined.  Dull  and  constant 
headache;  tinnitus;  vertigo;  diplopia;  mental  irritability, 
vigilance,  and  depreaaion;  delusiona;  failure  of  mental  fac- 
ulties, ending  at  timea  in  dementia;  hyperiestheeia  in  some 
partaof  theskin,  with  numbneeH  in  others;  irregular  spasms 
of  various  muaoiea;  irregnlar  motor  paralysis;  delirium, 
usually  mild;  Btrabismus;  nausea  and  Tomitinig;  obstinate 
constipation;  defects  of  epeoch;  aniauroeis;  falling  to  the 
giround,  with  or  without  losing  consciousness;  sometimes 
irregular  epdeptiCorm  attacks;  irregular  pulsn,  etc.  A 
moderate  degree  of  the  disease  may  occur  without  pro- 
ducing symptoms. 

Treatment. — Moderate  counter-irritation;  potassium 
iodide;  quietude  of  mind  and  body;  appropriate  hygiene— in 
^neral,  that  of  acute  meningitis,  excepting  the  use  of  arte- 
rial sedatives.  Tonica;  iodide  of  iron;  appropriate  regimen; 
travel  and  exercise  in  the  open  air.  If  paralysis  ;i)erEists, 
electricity. 


HENINGITIS,   CEHKBBAL,   TUBKRCtlLAK. 

Synonyms, — Acute  iiydrocephalua;  basilar  meningitis; 
"  water  aa  the  brain." 

Dcflnillon. — Inflammation  of  the  cerebral  meninges 
characterized  by  the  presence  of  tuDorcleB.  The  poaaibihty 
of  its  occurrence  independent  of  the  existence  of  tubercle 
in  other  parta  of  the  body  is  claimed  by  some  authorities. 

Etiology. — Tubercular  diathesis;  bad  hygiene;  hered- 
itary tendency.  Affeets  children  chiefiyand  those  between 
two  and  ten  years  of  age.  Whetlier  it  occurs  in  children 
under  one  year  of  age  is  still  a  mooted  point. 

Symptoma. — Premonitory :  Emaciation;  easily  fa- 
tigued; febrile  movement;  fretfulneaa;  droweiness;  indis- 
position to  cluldieh  aports;  subdued  look;  sudden  startinga; 
grinding  of  the  teeth  during  sleep  (not  restricted  to  theaa 
cases);  headache;  vertigo;  diarrhtea  altettiaWii^-wi.'iii.catv- 
sd/iaiJon;  YomitSng;  paina  in  llie  limbs-,  douW^e  -^laws^- 
J/i  adults,  the  meningeal    affection  la  prei-.eAci  Vi'i  ^w'"*"' 


I,'  cnuaaAL,  tutmoauoL  I 

ouloua  diBaase    elsewhere    (phtliisis,    tuberculous    glanils, 
etc.). 

Irtvaaion :  Fewer  (may  be  preceded  by  rigoTH);  tempera- 
ture 102'  to  103°  F.  at  night,  09°  F.  in  the  morning  (remU- 
sion,  which  may  be  no  marked  as  to  lead  to  the  error  of 
r^ording  the  diBeas<!  aa  remittont  fever))  pulse  irregular, 
yatying  between  80  and  1S4  to  140;  hydrocephalic' cry; 
frowning;  face  anxious;  eevere  headache;  frequent  sighing; 
I^otophobia;  vomiting:  obatiiiste  constipation;  abdomen 
retracted;  pupils  unequal  or  contracted,  may  oscillate;  con- 
gefltion  and  cedema  of  the  optio  disk;  diBpoBition  becomes 
Irritable:  hyperseathesia,  especially  of  hearing  and  vision; 
delirium  and  con  Tula  iona  rare.  The  urine  may  contain  albu- 
men,  and  he  diminished  in  quantity;  may  be  Buppreased. 
Thisstage  gradually  passes  into  the  Stage  of  Compreewon! 
DrowaineBB  and  somnolence;  shrieks  (hydrocephalic  cry); 
morements  inoo-ordinate;  stujMjr.  from  which  the  patient 
can  be  roused  at  flrat;  later,  absolute  insensibility;  facial 
expression  abolished;  Btmbismua  (frequently  external); 
double  viBion;  dila.ted  pupils;  eyea  o}>en  and  staring;  the 
'  iope  may  show  tubei'cles  of  the  choroid,  swell- 

etc.,  of  optio  papiilEB,  finally  white  atrophy  of  the 
lost;  delirium;  irregular  respiratory  move- 
pulse  irregular  and  slow  (may  fall  to  50)  or  exceed- 
id^tyrapid;  temperature  higher  than  in  the  eeoond  stage, 
but  remittent  in  ty^w;  cerebral  patch,  or  tache  (red  line 
developed  after  drawing  the  finger  across  the  abdomen 
quickly);  rigidity  of  the  muscles  of  the  neck  and  spine; 
OBoiUation  of  the  eyeballs  (nystagmus);  convulaions  (fre- 
quently of  one  side  only);  "  automatic  movements  "  of  one 
arm  or  leg  or  fingers  (picking  the  nose,  etc.);  Cheyne-Stokea 
respiration ;  coma;  muscular  relaxation :  eubsnltus  tendinum ; 
pulae  becomes  rapid,  feeble  and  Irregular;  incontinence  of 
urine;  marked  emaciation;  death  by  apnraa  or  asthenia,  or 
in  convulsions.  There  is  frequently  an  amelioration  of 
Bymptoms  in  the  second  stage  (lucid  interval)  which  may 
tp\a  delusive  hopes  of  recovery. 

niffbrentlal  DIaEROila.— From  typhoid  fever;  from 
simple  meningitis;  from  cerebral  symptoms  in  cholera  in. 
fantum  (hydrencephaloid,  spurious);  from  congenital  hy- 
tirocephalua;  from  cerebral  rheumatism  in  persons  of 
ad-vtuiced  years;    from  Irritation  produced  by  Intealln^^ 


Treatment, — Palliation  of  the  symptor 
olonglife;  potassium  iodiile  (?).  A  hot  bnth  for  live  inlB>^^l 
«s,  followed  by  MTapping  in  blankets  without  wiping,  i»- 
«*s  free  penspiration  and  increaaes  tlie  aecretion  of  urine. 
tomides,  chloral,  and  opiates  tony  be  used  to  allay  thepajn 
1  the  head,  reetleesneee,  and  insomnia.  Nutritious,  easily 
laimilated  food.  Ses  also  treatment  of  simple  acute  mea- 
igitia,  Blistero,  ergot,  oold  to  the  head  have  long  been 
sed,  but  with  only  questionable  benefit.  Bromide  of  potas- 
um.  gr.  i,-v.,  with  hydrate  of  chinrai,  gr.  i.-iij.,  every 
iree  or  four  hours,  according  to  the  age  of  the  child,  may 
I  of  service.  Prophylactic  treatment  ia  extremely  impor- 
at,  and  relates  to  liygiene,  nursing,  measures  to  maintain 
■trition  at  its  highest  degree,  and  avoidance  of  mental 
ewion. 

rubercular  meningitis  occurs  in  adults  {most  frequently 
niales  between  the  ages  of  twenty  and  forty  years),  and 
en,  as  a  rule,  it  is  associated  with  tuberdes  in  other  pasta 
the  body,  especially  in  the  lungs  (invariably,  according  to 
Oxe  writers),  hut  the  symptoms  in  moat  coses  are  not  so 
sU-deiined  aa  in  children.  The  disease  may  bepn  sud- 
nly  with  fever  and  cerebral  iirifcition,  and  it  is  in  these 
Sea  chiefly  thiit  the  distinctive  aymptoma  appear.  It  does 
t  paaa  through  such  a  succession  of  stages  aa  it  does 
children.  Sometimes  the  patients  have  symptoms  of 
Qtinued  fever  for  several  days,  and  then  die.  There  are 
t»er  oaaea  in  which  it  ia  exceedingly  difficult,  if  not  impos- 
>le,  to  make  a  correct  diagnosis.  There  are  caaes  of  gen- 
ill  tubercuioeia  in  which  thero  are  no  cerebral  symptoms. 
lere  ia  usually  malaise,  elevation  of  temperature  (may  be 
ght  or  marked,  and  the  temperature  may  he  low},  chilli- 
8s  or  rigor,  loss  of  appetite,  furred  tongue,  headache 
ight  or  severe),  delirium  (mild  at  first,  active  subse- 
lently),  impairment  of  mental  faculties,  twitchings  of 
ilscles,  convulsions,  coma,  paralysis,  hypers°sthesia.  The 
itient  nuiy  die  comatose  or  in  convulsions. 

MENINGITIS,  EPIDEMIC  CEHEBRO- 
SPINAL. 

^yBaayata. — Cei^bro-spinal  fever;   spotteil  iever-,  e^V- 

•nic  meningithi  jwtecliial  fever. 

»Olfllrtlon.— An  essential  infectious  tevev.c\\avajc\ftt'i«^ 


by  iaflamoiation  uf  Lhe  tnembraiies  oE  tlie  brain  and  ■[ 
cord,  und  frequently  attended  with  erupdoos.     It  occit 

Etlolog)'. — The  Bpeciol  cause  k  unknown.  UbIi 
poiaon(?);  excessive  fatigue(?);  imwholeaonie  food(?);  bi- 
poaure  to  cold(?);  sewer-gas (?).  The  disease  is  not  con- 
tagioua  (at  most,  contagious  to  only  a  very  eJight  degree). 
Outbreaks  occur  aimultaaeouRly  in  widely  eeparated  local- 
ities,  rectir  annually  for  a  series  of  years,  and  then  cease,  io 
recur,  perhaps,  for  years.  It  may  occur  at  any  periodirf 
life,  although  it  aifects  children  ntucb  oft«ner  than  adults. 
Unfavorable  sanitary  surroundings  act  aa  auxiliary  cause*. 
Male  sex.  cold  seasons,  military  lite,  and  fatigue  with  eqo 
sure,  act  aa  predisposing  causes. 

Sj'mptomi, — Invasion  usually  sudden  (without  prodro- 
uiata);  rigor  or  chill;  faintnese;  intense  (usually)  occipiUl, 
frontal,  or  general  headache;  vertigo;  frequently  epigsacn: 
pain  and  cerebral  vomiting  (bilious);  constipation  (not  obsS- 
nate)ard  retracted  or  full  abdomen;  pain  in  the  abdoweo; 
tachenieningitique(red  mark  appearingahortly  after sli^ 
friction  of  the  skin  with  the  linger);  diarrhcea  may  eiist*! 
any  period,  but  occurs  more  frequently  toward  the  clise  in 
bad  cases;  restlessness;  fever(100''toI08°F,,  sometimes IW" 
or  higher),  generally  with  slight  evening  exacerbation  (imt 
ular  fluctuations);  pulse  100  to  120,  and  very  variable,  oft* 
not  more  than  60  to  70.  Reepiration  irregular  (Cheyne-Sioke* 
— a  series  of  inspirations  increasing  to  a  maximuin, 
then  declining  in  force  and  length  until  a  state  of  appunt 
apno9a  is  etitablished).  lu  a  day  or  two,  pain  extenda  Ic 
hackof  the  neck  and  down  the  spine,  usually  inctdasedb; 
movement  and  pressure.  Head  drawu  back.  In  tbiev  t» 
four  days,  tetanic  spasms;  opisthotonos;  pleuroslhotovK 
eomotimes  triamus,  risus  sardoniaua,  or  strabismus  (Iw- 
quent).  Breathing  hurried,  and  labored  from  invalvemenl 
of  the  reapitatory  muscles.  Hypenesthesia  of  the  skin;  w 
vere  pains  in  limbs.  Mindatflrstclear(ezceptinTeiyBeTM 
caaes),  then  clouded;  muttering  delirium;  sometimes  wnlt* 
mania;  stupor;  deep  coma  in  fatal  casea.  Wasting  £^>il 
and,  insevere  cases,  extreme.  Urine  bloody  or  albmnlnaW 
ja  severe  cases  (nothing  distinctive);  may  be  retained  i* 
passed  involuntarily  when  ^u^i:  acto  nv,  'Sassi^  o^ilefli- 
form  COD  viUfiionB  (common,  in  cViiiiavi.  4\\raMt  iaw^iwfi*.* 
/2eniipl*^ia,  paraplegia,  oc  pamV^ji^a  oS.  wnne  WKc:-ji.i«». 
i  J 
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nally,  amaurosis  and  d^afuess.  A  certain  degree  of 
Lobia  may  exist.  The  pupils  may  be  dilated  or  con- 
in  either  case  not  responding  to  light.  Tongue  be- 
oated,  and  eventually  may  be  dry  and  dark.  Sordes 
present.  Jaundice  occasionally  occurs.  Petechial 
1  sometimes  appears  early.  The  eruption  is  most 
tly  herpetiform;  occurs  chiefly  about  the  lips  and 
t  often  also  on  the  limbs  or  trunk;  erythema;  rose- 
.  bad  cases,  scattered  purpuric  spots  appear  which 
x>me  black  or  gangrenous.  Hemorrhages.  There 
aracteristic  eruption.  In  a  large  proportion  of  cases, 
J  no  eruption  whatever;  may  be  present  in  one 
c  and  absent  in  another. 

orable  cases,  gradual  subsidence  of  nervous  phenom- 
istored  consciousness;  fall  in  temperature.  Con- 
ice  protracted;  headache  persists  for  some  time, 
ise,  restoration  may  be  partial;  the  mind  permanently 
d;  some  paralysis  remaining;  death  after  many 
rom  marasmus. 

pIlGation§  and  Sequelae.— Inflanmiation  of 
(conjunctiva,  cornea,  choroid),  one  or  both,  especially 
t  (?),  which  may  end  in  suppuration  (cornea  or  choroid) 
il  destruction  of  its  tissues;  destructive  inflammation 
iner  ear;  £nflanimatiOn  of  joints  with  purulent  accu- 
»n;  bronchitis,  pleurisy,  or  pneiunonia;  pericarditis; 
rditis;  parotiditis;  bed-sores ;  chronic  hydrocephalus ; 
oally  aphasia. 

erentlal  ]Ifagpno§ls.— From  typhoid  fever;  from 
;  from  tubercular  meningitis;  froim  worms. 
Eitmeiit* — Removal  from  without  the  area  in  which 
iase  prevails  is  desirable.    Curative  measures  are  as 
mown.    The  symptoms  of  the  local  lesion  and  the 
:  disease  can  be  modified.    At  the  very  beginning, 
ood-letting  (not  in  young  children)  and  the  applica- 
cold  may  be  employed;   the  former  during  the  first 
'  three  days,  the  latter  during  the  first  week.    To 
the  head  symptoms,  use  bromide  of  potassium  in 
or  thirty  grain  doses,  combined  with  either  chloral 
;hm  doses  of  tincture  of  hyoscyamus.    If  these  fail, 
to  opium,  preferably  the  subcutaneous  m^^cWoxv  ol 
la.   Opiates  are  salutary,  but  narcosis  is  wxvxv^ceasas^  • 
^ic8  are  indicated  by  the  weakness  oi  the  ^'wte  «»o\slT\^ 
eart.    The  iodide  of  potassimn  and  xnercxiry  Va.-^^^ 


&3  mxmartta,  spbtal:    —  ■ 

been  iiBed  with  the  view  of  limiting  the  exudation  and  pro-  I 
moting  absorption.  Their  utility  or  inutilitj  has  n 
definitely  ascertained.  Alimeatatiou  is  important.  Uodet  I 
ate  catharsis  at  the  beginning.  Blisters  to  nape  ot  neck  and  I 
spinal  regionf?).  QuiniDO,  gr.  v,  every  three  hoarsfA  I 
Fluid  extract  of  ergot  (?},  a  teaspoonful  every  three  h 
(may  be  used  with  the  bromide),  Relieve  syinptums.  Fur  I 
active  delirium,  fluid  extract  of  getsemium 
every  two  to  four  houre)  has  been  used.  During  a 
leacence,  pure  air,  tonics,  and  good  diet. 
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MENINGIIIS,  SPINAI. 

Synotlftn. — Leptomeningitia  spinalis, 
Dcflnilion. — Inflammation  of  the  spinal  n 

may  be  acute  (very  rare,  except  as  a  secondary  a 
chronic. 

E II ology.— Trauma  (severe  injuries,  even  witli 
ture  of  the  vertebral);  caries  of  vertebne;  deep  a 
sores;  exjKiaure  to  cold  and  wet;  tubercles; 
cially  syphilitic;  extra vasationa  of  pus  into  the  spinal  d 
epidemic  cerebro-spinal  meningitis;  extension  fromceiM 
nioningitis;  sorofulii;  acute  infectious  diseases;  acute* 
matism  (rare);  acute  exanthemata;  tetanus;  chorea;  hjiiO-B 
phobia  (?);  sexual  abuse. 

PreduFpo»ing  Causes;  Maleses;  depreseinginflueuces;'* 
hygiene. 

Sf  inploms.— IVodromoi .-  Chill  (may  be  absent);  (e»«J 
more  or  less;  malaise-,  heaidacW,  waMaen.-,  conKtipatitai; ••^ 
.and   higli-colored  urine.     'Vers  ot\,en.  toto.-^!.  tew.'M 
ifrequent  participation  ot  tW  cete\.MS.meQV^*. 
'   Actual:  Pain  (trequmtly  mte«>«.V>=«M<S.  "S-'S 
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remittent)  along  the  spine,  increased  by  movement,  radi- 
ating into  the  limbs  and  tnmk;  febrile  movement;  hyper- 
SBsthesia  (in  recent  cases);  contraction  of  muscles  of  neck 
and  back,  sometimes  opisthotonos;  stiffness  of  a  section 
of  the  spinal  column;  rigidity  of  thoracic  muscles  and 
dyspnoea  (when  the  cervical  region  is  involved);  fits  of 
painful  spasms  or  irradiations  in  the  extremities,  neck,  and 
back,  with  involuntary  startings;  contractures;  sometimes 
difficult  mastication  and  deglutition;  irritability  of  the 
■bladder  or  retention.  Later,  paralysis,  either  x>artial  or 
•general,  sometimes  preceded  by  tingling,  formication,  and 
numbness;  involuntary  discharge  of  urine  (retention)  and 
faeces;  profuse  perspirations.  Death  may  result  from  as- 
thenia, asphyxia,  or  from  the  complications  of  myelitis; 
very  frequently  byapnoea  from  spasm  of  the  respiratory 
muscles. 

The  chronic  form  may  succeed  the  acute  or  may  occur 
spontaneously.  The  symptoms  are  essentially  the  same  as 
in  the  acute  disease,  differing  only  in  degree.  It  has  a 
latent,  insidious,  apyretic  course.  There  is  difficulty  and 
pain  in  movements  of  the  spinal  column.  Paralysis  de- 
Telops  slowly.    Hypersesthesia  and  irradiating  pains. 

I>fflnDrential  Dfagnosfs* — From  tetanus;  from  mye- 
litis; from  typhoid  fever;  from  cerebro-spinal  meningitis. 

Treatment. — Absolute  rest  in  a  darkened  room,  avoid- 
ing dorsal  decubitus.  In  the  period  of  excitement,  leeches 
or  cups  to  the  spine;  hot  douche  (or  large  sponge  dipped 
In  hot  water)  or  the  hot  iron  to  the  spine;  mustard  plasters 
-to  rubef action;  cold  applications;  tincture  of  aconite  root, 
gtt.  ij.,  with  deodorized  tincture  of  opium,  gtt.  v.-x.,  and 
fluid  extract  of  ergot,  tU,  xv.  to  xxx.  every  two  hours;  hypo- 
dermics of  morphia  if  the  pain  is  severe.  When  the  active 
symptoms  have  subsided,  quinia  gr.  iij.,  with  extract  of 
belladonna,  gr.  ^,  every  four  hours;  flying  blisters;  friction 
to  the  spine  with  mercurial  ointment;  potassium  iodide  in 
fan  doses;  electricity  and  massage  for  the  paralysis;  later, 
injections  of  strychnia.  Guard  against  bednsores.  Diet 
Bostaining. 

MIGRAINE. 

SyaamyaiBm — Sick-headache;  megrimi;  YieToict^ivya.. 
AfiflBlCfaa.— A   paroxysmal    form   ot  \veaA3a«^^>  ^^^ 
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quently  attended  with  nausea  or  voiulting,  hazy  viBioa,  and 

Etiali»gy. — Her^ity;  digestive  disturbances;  utedne 
disorders  and  catamenial  periods;  mental  strain  and  excile- 
ment;  fatigue  or  want  ot  exercise;  insufficient  or  ex, 
sleep;  bad  air,  etc.  Oecurs  more  frequently  in  " 
than  in  men.  Rarely  developed  alter  twenty-five  or  befow 
puberty, 

gyinptomi. — The  disease  is  parui:7smal  aad  sum 
preceded  by  prodromal  symptoms:  Weariness;  depreaioo; 
vertigo;  disturbed  vision  (partial  blindness);  chiUidot; 
tingling  in  the  arms  or  tongue;  disorder  of  speech  oi 
iug;  -want  of  appetite,  etc. 
,  Pain,  uanally  unilateral,  commencing  in  the  supra-orliiwl 
region  or  the  orbit,  often  extending  over  the  entire  liaifef 
the  head;  throbbing;  lachryroatioQ ;  conjuiK'lival  injec- 
tion ;  tenderness  over  the  cervical  ganglia  ;  local  liypo- 
testbesia;  photophobia;  tinnitus;  rings  of  light  and  in 
vohtantes  float  before  tlie  ejes ;  nausea  and  vomi 
pulse  Biiiail,  weak,  and  slow.  Mental  confusion,  Hiibuiti 
and  drowsiness  culminating  in  a  semi-coiuatoB6  conditiDii 
are  sometimes  observed.  The  attack  may  last  from  a 
hours  to  a  day  or  two.  Often  ceases  to  recur  after  tortj 
years  of  age. 

Xroatment. — An  impending  attack  ntay  sometimes  I* 
prevented  during  the  prodromal  stage  by  ditlusibleBtinm- 
lantB — brandy  or  sherry  with  soda  water;  champagne; 
spirits  of  ammonia ;  a  cup  of  strong  tea  or  coffee ;  c^einai 
ergot  or  ergotin;  citloral  hydrate  ;  nitrite  of  amyl;  potifr 
Bium  bromide ;  effervescing  powders;  or  guarana.  DuTUf 
the  attack,  perfect  rest  in  a  darkened  room;  carhooiiUOt 
ammonia  and  spirits  of  minderenis ;  cold  to  the  li 
evaporating  lotions.  Forced  mental  exertion  or  sudikB 
excitement  may  terminate  a  paroxysm.  In  the  iulerv«l4 
exciting  causes  should  bo  avoided,  gastric  diaordurs  CV" 
rected ;  arsenic,  gtt.  ij.  of  Fowler's  eolation  before  nMh 
continued  for  nionths;  strychnia;  general  faradiiatioaiD' 
central  galvanisation ;  quinia ;  potossiuni  bromide;  iiMIf 
junc;  belladonna;  hyosi^yamus;  valerian;  the  prolog 
use  of  cannabis  indica  Itaa  ^^en.  gqtA  TesoLts  (_the  ti 
may  be  used,  m  v.-x.  t.  i.  A-V,  t«ic\.uwi  oV  mAk 
znosa. 


quently  attendeil  with  nausea  or  vomiting,  hazy  vision,  iwl 
various  nervous  phenomena. 

Etiology. — Heredity;  digestivo  diBturbances;  uterine 
disordere  and  catanienial  perioda;  mental  Btriun  and  eicile- 
raeiit;  fatigue  or  want  of  exercise;  insufllcient  or  eiccasite 
Bleep;  bud  air,  etc.  Occurs  more  frequently  i 
tlian  in  men.  Barely  developed  aTter  twenty-Eve  or  befors 
puberty. 

fi)inptoin!i. — The  disease  is  paroxysmal  and  sometimes 
preceded  by  prodromal  Hymptoms;  Weariness;  depreagmii; 
vertigo;  disturbed  vision  (partial  blindness);  cbilUnea; 
tingling  in  the  arms  or  tongue;  disorder  of  speech  o 
ing;  <n~ant  of  appetite,  etc, 

Fain,  usually  unilateral,  commencing  in  the  eupra-orbiul 
region  or  tlie  orbit,  often  extending  over  the  entire  hiilf  uf 
the  head  :  throbbing ;  lachi'ymation ;  conjunctival  iiije> 
tion ;  tenderness  over  the  cervical  ganglia  ;  local  hjJKt- 
aasthesia  ;  photophobia;  tinnitus;  rings  of  light  and  Diusv 
Yolitantes  float  before  the  eyes ;  nausea  and  vomilinjl 
pulse  email,  weak,  and  alow.  Mental  confusioD,  aphaw^ 
and  drowsinesa  culmimiting  in  a  seoii-comatoBe  cooditiiB 
are  eometimes  observed.  The  attack  may  last  from  a 
JiouTs  to  a  day  or  two.  Often  ceaaes  to  recur  after  fuitj 
years  of  age. 

Treannent.— An  impending  attack  may  s 
prevented  during  the  prodromal  stage  by  ditTusiblestin* 
lanta — brandy  or  slierry  with  soda  water;  champsgiwi 
spirits  of  ammonia:  a  cup  of  etrong  tea  or  colfpe ;  csffeint; 
ergot  or  ergotin ;  chloral  hydrate;  nitrite  of  amyl;  | 
slum  bromide ;  effervescing  powders;  orguarana.  OnriBf 
the  attack,  perfect  rest  in  a  darkened  room;  carbooaUPl 
anuuonia  aud  Bpirits  of  mindererus;  cold  to  the 
evaporating  lotions.  Forced  mental  exertion  or  si 
excitement  may  terminate  a  paroxysm.  In  the  iriteml^ 
exciting  causes  should  be  avoided,  gastric  disordere  o» 
reeled ;  aiseuic,  gtt,  ij,  of  fowler's  solution  before  n 
continued  for  montliB;  strychnia;  general  faradixationu' 
central  galvanization;  quinia;  potassium  bromide; 
ffl'nc ;  belladonna ;  hyosi^yamus ;  valerian  ;  the  prolooit'a 
use  of  cannabis  indica.  liaa  givisi^  %'xA.  t«»aUs  (the 
may  be  used,    %  v.-x.  t.  i.  i."n  IvniAMie  uV  b 
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Pbbscbiftion. 

P  Quin.  salphat gf.-xr. 

Pulv.  belladon gr.  iv. 

Extr.  digitalis gr.  viiss. 

Extr.  yaleriansB gr.  xy. 

Melis   q.  8. 

Ut  ft.  pll.  No.  XX.  Four  days  be- 
fore the  expected  attack,  1  pill  in 
the  moming,  1  at  bed*time;  next 
day,  2  morning,  1  at  bed-time; 
third  day,  3  morning,  3  at  night; 
fourth  day,  4  morning,  5  at  night. 

MYALGIA. 

'in. — ^Muscular  rheumatism  (misnomer). 

ion. — ^A  neuralgic,  painful  affection  of  the  mus« 

5  not  referable  to  injury  or  any  other  well  recog- 

fic  disease. 

lY* — Exposure;  draught;  excessive  exercise;  fa- 

lity;  strain;  gout. 

ims.— The  first  attack  is  usus^y  acute  and  of 

set.    Pain  in  the  aifected  muscles;  tenderness; 

kc.    The  degree  of  suffering  varies;  it  is  worse  at 

sure  often  gives  relief.    The  acute  form  lasts  but 

;  the  chronic  is  liable  to  return  repeatedly. 

es.— Cephalodynia ;  torticollis  (cervical  myalgia, 

>neck),  wry-neck,  or  stiff-neck ;  omodynia,  scapu- 

orsodynia;  pleurodynia  or  rheumatism  of  the 

i;  rheumatism  of  the  abdominal  walls  (myalgia 

is) ;  lumbago  (crick  in  the  back). 

ntfal  Dia^rnosls. — Pleurodynia  from  pleurisy; 

a  of  the  abdominal  walls  from  peritonitis ;  from 

iffecting  nervous  trunks;  from  local  inflamma- 

lent* — In  acute  cases,  rest  is  often  all  that  is 
Sinapisms,  followed  by  emollient  applications, 
dynia,  firm  strapping  of  the  affected  side  with 
aster.    For  lumbago,  a  wide  piece  of  emplastrum 
'esinosum)  firmly  across  the  back;  over  this  a 
dage  twice  around  the  body ;  anodyne  f omenta- 
)odermic   injections   of   warm,  "water   Vrvto  \Jcvq 
wcles;  turpentine  stupes ;  gentle  fxictVono.  \  Yi^sv^- 
moiphia;  iron  out  the  **  crick"  i.  e.,  «i.V^^  ^ 
yver  the  muscles,  several  thickneaaea  ot  ^aaxas^ 


being  interposed ;  excitiiig  free  diaphoresis ;  local  depletion 
or  dry  cupping.     Electricity  is  sometimes  promptly  eStt- 

In  chroniccaaes,  potassium  iodide;  broroideofpotaBaiumot 
ammonium;  quinine;  ammoniam  chloride;  sulphur;  giw- 
acum;  axsenic  ;  mezereoQ  ;  the  balsams ;  colchicum ;  tiiK- 
ture  of  actfea  racemosa.  Flannel  to  be  -worn  next  the  slcin; 
Rest ;  pressure ;  cold  conipreESCs ;  friction  with  BtimuliLUng 
and  anodyne  liniments  ;  sinapisma  or  small  blisters ;  locsl 
baths  or  douches;  the  continuous  galyanio  current;  hypo" 
dermics  of  morphia ;  anti-neuralgic  remedies,  etc  (se 
Chronic  Elieumatism'i. 

Prescriptions. 

^  Ammon.  miirfaL ^1.  (l  Oaaiaci  raalnl ? 

Tinot,  ferrlcMor fl  II  fiplrltua  tIhI  pomi  (dder 

Aquffi fl.'.li]  brandT). 

M.    8.  Teaspoonrul  I,  I.  d.  in  Bub  M.    S,  Teaapoonful  I. 

acute  and  chronic  caaea. 


MYELITIS,  ACUTE. 

Deflnltlon.— Acute  diffuse  inflammation    of  t 

stance  of  the  spinal  cord. 

Etiology. — Injuries;  stralue;  concussion;  caries  of  tiw  J 
spine;  irritation  by  neoplasms  or  clots;  excessiva  \ 
< predisposing);  extension  of  inllaraniation  by  contiguity '*( ■ 
tissue;  sudden  cooling  wiien  overheated;  occurs  also  a>|fl 
complication  in exanthematoua (variola especially),  typlm^l 
and  puerperal  fevers  and  acute  rheumatism;  syphilis;  ej 
sive  bodily  exertion  with  eixposuie  to  cold  or  wet.  AAocSfl 
young  adults  most  frequently;  male  sex  (?);  irritations  ai 
diseases  of  peripheral  organs. 

SymptoniB. — Prodrojital  (may  he  absent):   Chill,  fen^l 
and  general  malaise. 

Onset:  Fain  in  the  back  (less  marked  in  acute  t[ 
meningitis);  sense  of  constriction  of  the  trunk  or  limbtH 
joints;  pain  and  soreness  on  percussion  of  the  spine  (t 
not  be  noticed  except  when  the  spine  is  percussed):  ( 
and  soreness  in  the  limba;  occasionally  twitcliings,  tr 
partial  spasms  of  r.ertaio  tmiselea  or  groups  of  r 
tingling,  formictttioTi,  an4T\ttm\«ieBaWft\B\«iA«i>vuiUii 
/oJ/owed   by  anseBtheaia;  leaflessnes*-,  ^aii^^uA  oV-b 
and  sensation  (.usually  panpVegial  ^oWowaVtv  a.^wi'was*^ 


XTEUnS,  OHRONia  1^ 

days;  loss  of  power  over  bladder  and  rectum,  often  with 
irritability.  Electro-muscular  excitability  may  be  un- 
changed ,  impaired,  or  lost.  Priapism ;  reflex  irritability  may 
be  abolished,  impaired,  unchanged  or  exaggerated;  rapid 
atrophy  of  muscles;  bed-sores;  cystitis  and  pyelonephritis; 
after  a  few  days,  urine  alkaline,  not  infrequently  bloody; 
if  the  disease  extends  high  up,  dyspnoea,  difficulty  of  swal- 
lowing, and  difficulty  of  speech;  obstinate  constipation; 
metorism.  Fever  is  rarely  present  at  the  beginning.  Death 
usually  ensues  rapidly  from  apnoea  or  asthenia,  or  the  dis- 
ease may  assume  the  chronic  form. 

^Differential  !Dlasnoslii.— From  acute  spinal  menin- 
gitis; from  spinal  hemorrhage  (meningeal  or  into  the  cord); 
^rom  acute  ascending  paralysis;  from  tetanus;  from  hysteria. 

Treatment. — Dry  cupping  over  the  spine,  or  local  ab- 
straction of  blood  in  plethoric  subjects;  absolute  rest,  avoid- 
ing dorsal  decubitus;  careful  nutritious  alimentation;  hot 
douches  to  the  spine  at  frequent  intervals;  applications  of 
cold  to  the  spine;  a  mustard  plaster  the  length  of  the  spine 
until  beginning  rubefaction  (the  propriety  of  cutaneous 
derivatives  has  been  strongly  doubted);  internally,  quinia, 
gr.  iij.-v.,  every  four  houi*s;  extract  of  belladonna,  gr.  J-J, 
every  four  hours;  ergot.  Supporting  measures  when  symp- 
toms of  vital  failure  appear.  Empty  the  bladder  regularly. 
Prevent  the  occurrence  of  bed-sores;  never  allow  pressure  to 
remain  upon  one  part  for  much  length  of  time.  Electricity 
is  contraindicated  in  the  acute  stage.  Iodide. of  potassium; 
inunction  of  mercurial  ointment  into  the  back  (?). 


MYELITIS,  CHRONIC. 

I>efinltlon. — The  term  includes  several  pathological 
lesions,  such  as  induration,  sclerosis,  softening,  and  gray  or 
gelatiniform  degeneration,  which  develop  slowly,  run  a 
tedious  course  without  fever,  and  are  ascribed  to  chronic 
inflammation. 

Etlolonr* — ^Preceding  acute  disease;  traumatic  lesions 
and  concussions  of  the  cord;  gradual  compression;  sexual 
excesses;  excessive  exertion  with  exposure  to  cold  and 
dampness;  syphilis;  arrest  of  some  habitual  discharge  (?); 
male  sex;  middle  age.  Occurs  after  mieet\o\]L&  ^\.^^^J8^<&'^^ 
puerperal  diaeaaes,  acute  exanthemata,  and  V\\Xi  ^^aL>(N\^»^!^\ 
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chronic  alcoholism;  clironic  lead  poiHoning.  Irritation  nn J 
dtHeaees  of  peripheral  organs. 

SFmptonii.— Of  verj  gradual  development.  DuH  pun 
or  nneasinesa  in  some  parts  of  the  spine,  increaaed  hy  preB- 
sure,  percussion,  and  hot  or  cold  applications;  Eense  oEcoii- 
Etriction  around  the  body;  rheumatoid  pains;  perverted 
BensationB — numbness,  coldness,  furrj  feeling,  cutanMiu 
burning,  formication;  anaesthesia  (rarely  absent;  narlied 
hj-persesthesia  rarely  present),  which  may  extend  to  the 
trnnk;  euddentwitchings;  spasmodic  movements;  cramps  ii 
tbe  legs;  loss  of  power  in  the  legs,  with  a  eense  of  weakness 
and  heaviness,  uncertainty  of  guit,  ending  in  paraplegi". 
sometimes  involuntary  contraction  of  the  muscles  of  tht) 
legs;  coldness  of  the  feet;  at  first,  increased  reflexirritabililj 
in  the  paralyr^d  limbs,  later  the  irritability  t>ecomi3S  in 
paired  or  lost;  rapid  atrophy  of  leg  mnscles;  bed-Bores 
paralysis  of  bladiler  (not  as  frequently  pronounced  ai 
the  form  of  vesical  weakness)  and  cystitis;  gradual  losaol 
sexual  power  (usually  early;  there  are  notable  eiceptionst 
sometimes  priapism;  constipation  (very  constant)  and  metw- 
rism;  paralyBis  of  rectum  with  involuntary  discharge  of 
fteces;  sometimes  general  paralysis  and  atrophy  of  mnsclM. 
If  the  cervical  part  is  affected,  the  upper  extremities  w' 
involved  together  with  the  respiratory  muscles;  dvspnai 
anddifflcuity  of  swallowing. 

Dtffer«ntiRl  Dingnosls.— From  spinal  hemorrlugK 
from  spinal  meningiUs;  sometimes  very  troublesome  » 
make  a  correct  diagnosis. 

Treatment. — Absolute  rest  for  two  or  three  n 
guarding  against  bed-sores;  mineral  waters  and  baths;  gal- 
vanism; nitrate  of  silver;  chloride  of  gold;  strychnia  ha 
been  advised,  although  its  use  has  generally  been  rejected; 
lactophosphate  Of  hme  with  arsenic  (7)  and  cod-liver  oil; 
derivative  measures  of  questionable  value;  dry  cups  or  ll* 
douche  may  be  of  some  service;  diet  to  be  light  and  ewilj 
digestible;  attention  to  bladder  (faradization  of  bladdtf]. 
Prophylactic;  Individuals  belonging  to  neuropathic  fsmilto 
should  have  abundance  of  sleep,  avoid  over-exertion  iW' 
tally,  excesses  of  all  kinds,  alternate  rest  with  work,  at*l 
violent  emotional  excitement,  etc.  For  the  relief  of  H"  ^ 
pains,  the  bromide  of  potasamvQ,  wA\»m,  <^vnlne,  linc, « 
frictions  with  veratrme.,  o\\  ot  Vi-jowi^TOmiavS  " 
or  galvanic  current;  '\iypo'i«''t«w'= 
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MYELITIS  OF  THE  ANTERIOR  HORNS. 

Synonyms, — Poliomyelitis  anterior  acuta;  infantile 
spinal  paralysis;  essential  paralysis  of  children;  acute  or 
chronic  spinal  paralysis  of  adults;  acute  atrophic  spinal 
paralysis. 

I>ellnttlon« — ^A  motor  paralysis  due  to  inflammation  or 
degeneration  of  the  gray  anterior  horns  of  the  spinal  cord. 

Ettoloiry. — Obscure.  Occurs  most  frequently  in  chil- 
dren of  from  six  months  to  four  years ;  traumatic  injuries; 
dentition;  sometimes  during  convalescence  from  the  acute 
exanthematous  fevers;  from  prolonged  exposure  to  cold; 
may  be  a  sequel  of  typhoid  and  typhus  fevers ;  puerperal 
diseases;  chronic  lead  poisoning  (?).    It  is  rare  in  the  adult. 

Symptoms. — ^The  invasion  is  usually  sudden.  Initial 
fever  (may  be  absent)  lasting  from  twenty-four  to  forty- 
eight  hours,  sometimes  accompanied  by  vertigo,  somnolence, 
pains  in  the  back  and  limbs,  coma,  or  convulsions  (the 
above  symptoms  last  only  from  a  few  hours  to  two  or  three 
days);  complete  paralysis,  usually  of  one  or  both  lower  or 
upper  extremities  (rarely  involving  the  upper  first),  and  in 
the  most  severe  cases  all  the  extremities  (loss  of  motion, 
but  not  of  sensation);  some  of  the  muscles  of  the  trunk  may 
also  be  implicated ;  the  affected  muscles  are  relaxed ;  reflex 
excitability  and  tendon  reflexes  are  quickly  lost ;  reacticm 
to  the  galvanio  current  exists  longer  than  to  the  faradic ; 
speedy  wasting  of  the  paralyzed  parts;  absence  of  bed- 
sores ;  the  general  health  remains  good ;  bladder,  rectum, 
and  sexual  organs  do  not  suffer.  The  disease  may  occur 
without  any  x>aralysis.  The  loss  of  power  may  affect  only 
a  few  muscles  of  the  paralyzed  limb.  After  some  weeks, 
improvement  commences  in  some  or  all  of  the  affected 
muscles  and  may  end  in  complete  recovery ;  but,  as  a  rule, 
some  of  the  muscles  remain  permanently  paralyzed,  giving 
rise  to  various  deformities— club-foot,  flexion  of  the  hips, 
distortions  of  the  hands,  etc.  In  the  chronic  cases,  there  is 
no  sudden  invasion. 

I>l0Drentlal  I>tainaosls.^From  acute  myelitis ;  from 

spinal  hemorrhage;   from  progressive  muscular  atrophy; 

ftom  paralysis  due  to  cerebral  affections*,  ixom.  \iax^^v& 

due  to  local  nerve-lesions ;  f  rona  my e\\t\a  d\xQ  V>  corKv^t^a- 

9km  (zapidly  developed  paraplegia  iiiPott^«^aaie»a^N^g«x^ 


IH  DKUBALOIA. 

aia  following  delivery  j  Bpaamodic  apiaal  pamlysis  (labe« 
doraalls  spasmodica). 

Treatment.— Early,  the  meaaores  applicable  inacutt 
myelitis.  BeUadonna,  ergot,  quinia,  according  to  age  i  the 
initial  stage,  as  a.  rule,  is  not  dangerous ;  active  purgadTeSi 
cupping  or  leeching  J  potasainni  iodide ;  hot  or  cold  doucho 
to  the  spine  and  tepid  wet  packs;  electricity  (galvanum); 
mufisage  and  passive  motion ;  intermuscular  injection  of 
strychnia  (gr.  -jh,-^,:)  two  or  three  times  a  week  ;  attention 
to  general  health— nutritious  diet;  change  of  air;  balba; 
cod-liver  oil ;  iron;  strychnia,  etc.  Surgical  appliance*  to 
correct  deformities;  nerve-stretching  (?), 

NEURALGIA. 

Synonym, — Neural  hypertesthesia. 

Dcflnltloii. — A  paroxysmal  eyiaptomatio  affeotjon, 
characterized  by  pain  which  follows  the  anatomical  couiw 
of  sensory  nerves. 

Etiology. — PrediapoBing  Causes:  Neuropathic  predis- 
position (a  peculiar  constitution  which  manifests  itself  bf 
the  most  varied  nervous  phenomena);  middle  life ;  aexnal 
periods  of  life;  general  disturbances  of  nutrition  (anaemk 

Exciting  Causes:  Malaria  (most  frequently  trifacial) i 
metallic  poisons  (lead,  copper,  mercury)  in  the  sjsWBi 
nervous  shocks ;  hysteria;  excessive  fatigue;  degenerative 
changes;  rheumatism  (?);  gout(?);  syphilis;  exposure  tocoW 
and  wet  (trifaciiil);  injury  (wounds,  contusions,  etc.)  tfl, 
pressure  (pregnancy,  tumors,  etc)  upon,  or  irritation  (pen- 
ostitis,  ostitis,  exostoses,  etc.)  of  a  nerve;  diseases  of  ^ 
central  organs  of  the  nervous  system  (inflamma  tioos,  hypw- 
iemia,  tumors,  scleroses,  etc.,  of  the  brain  and  spinal  cord]; 
overwork  of  the  eyes;  errors  of  refraction;  caries  of  ^ 
teeth;  irritation  and  diseases  of  the  generative  otftam; 
suppressed  perspiration  of  the  feet  (?}. 

fiymptoms. — Limitation  of  the  pain  to  one  nerve  ani 

its  branches;  apparently  spontaneous  i-ecurrence  of  ehootiiig 

pains;  pain,  paroxysmal  in  cjiaracter,  with  distinct  iota^ 

misBionsor remissions;  frequently painfulpoints(moetooB>- 

monlj  at  the  point  ot  omer^ente  tco\a  grooves  or  canals  i" 

bone,  or  where  branches  are  given.  oS^Vvftuw,'^, 

chancre  in  tiie  appearance  ottt\e  &^tm 

BensibiJity  of  theekin-,  tlaeva ma-^ ^^^"3' 
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NEURAIiQIA.  107 

1.  Trifacial  Neuralgia  (prosopalgia,  neuralgia  of  the  fifth 
nerve,  tic  douloureux ;  most  frequent  in  females):  Pain  (usu- 
ally exceedingly  intense)  in  the  supra-orbital,  infra-orbital, 
maxillary,  and  other  regions  of  the  head  and  face;  photopho- 
bia; lachrymation ;  conjunctival  injection;  nasal  mucous 
membrane  red  and  temperature  elevated  on  the  side  affected, 
etc.    The  attacks  occur  at  irregular  intervals. 

2.  Oervioo-occipital  Neuralgia:  Pain  over  the  mastoid 
process,  on  the  cervical  vertebrse,  over  the  posterior  cervical 
plexus,  parietal  portion  of  the  head,  sometimes  radiating 
toward  the  ear,  the  anterior  part  of  the  neck,  the  clavicles, 
and  scapula. 

3.  Cervico-brachial  Neuralgia:  Pain  in  the  shoulder,  neck, 
along  the  arm  and  hand,  eta  Tender  points  near  the  cer- 
vical vertebrsa,  acromion  end  of  the  clavicle,  over  the  deltoid, 
in  the  axilla,  at  the  inner  condyle  of  the  humerus,  near  the 
lower  end  of  the  bones  of  the  forearm. 

4.  Intercostal  Neuralgia:  Pain  along  one  or  more  inter- 
costal nerves,  especially  from  the  sixth  to  the  ninth  of  the 
left  side.  Sometimes  herpetic  eruption.  Painful  points 
usually  present. 

5.  Mastodynia  (irritable  breast):  Pain  in  the  mamma. 

6.  Lumbo-abdominal  Neuralgia:  Pain  in  the  hypogastri- 
um,  spermatic  cord,  testicle,  or  uterus  and  labia  majora. 
Tender  points  on  the  crest  of  the  ilium,  in  the  scrotum  or 
the  labia,  above  the  symphysis  pubis,  near  the  lumbar  ver- 
tebras. 

7.  Crural  Neuralgia:  Shooting  pains  along  the  anterior 
crural  nerve  and  its  branches;  tender  points  on  the  anterior 
superior  spinous  process  of  the  ilium,  in  the  groin,  inner 
aspect  of  the  thigh,  knee  and  ankles. 

8.  Sciatica  (hip-gout,  most  frequent  in  males):  Shooting 
pains  along  the  fNsiatic  nerve  and  its  branches,  especially  the 
posterior  and  outer  part  of  the  thigh,  down  to  the  leg  and 
foot,  and  at  the  tuberosity  of  the  ischium;  sometimes  diffi- 
culty in  walking;  muscular  twitchings  and  cramps.  Ten- 
der points  upon  the  sacrum,  at  the  sciatic  notch,  behind  the 
groat  trochanter,  in  the  jwpliteal  space,  external  aspect  of 
tiie  patella,  over  the  external  malleolus,  at  the  articulation 
of  the  tibia  and  fibula. 

Treatnent*— Local  causes  of  irritation  ^Kox^^  \^  t«.- 

maved,  general  health  and  hygiene  atteniiifeA.  \«,  wcA^-x:^- 

tfire  to  draughts  avoided.    C3n3tLtuUona\  cotv^vXXo'cl  «\\o\!^.^ 
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receive  careful  attention,  eacli  as  malaria,  gout,  rhi 
syphilis,  metallic  poisona,  etc.  Iron  in  ansemia;  quinina 
and  arsenic  in  mitliina  {nraenio  is  espeoially  serviceable  in 
all  forms),  etc.  PhoaphoniafThompBon'a  solution)  is  uaafiil 
in  many  cases  (except  sciatica).  Nervoua  sedatives;  qjhqiii 
or  morphia,  belladonna,  cannabis  indica,  chlontl  hydrate, 
crotoii-cliJocal,  potassium  bromide,  conium,  atrojaa,  tinc- 
ture of  aconite,  veratria,  turpentine,  amtnoniunt  chlorid* 
eucalyptol,  tincture  of  gelseminni  (especially  serviceable  in 
dental)  ("l  xv.  in  diH-water},  clnchonidia  salicylate  (gr.  t,, 
every  two  hours),  Pain  should  be  relieved  by  the  hyps- 
dermic  injection  of  morphia,  gr,  i  to  i,  with  atropia,  gr. 
liij  t"  Tos;  deepinjectiona  of  chloroform,  mv.-i.  have  been 
attended  with  somo  success.  Whiskey  In  two  ouncedosa 
everybalf-hour  until  pain  cease9(furtic).  For  local  applita- 
tions  in  milder  caaeS:  beUadonna,  hyoscyamus,  Btramonluic, 
coniom,  tincturo  of  aconite,  chlorodyne;  or,  ointments  of 
belladonna,  stramonium,  veratria,  acouitia,  and  eucalyptol. 
Local  galvanimtion  or  faradization;  blistering,  followed  bj 
morphia  dressing;  firing  (a  hammer  dipped  in  boiling  watet 
and  appUed  to  procure  redness  and  alieht  vesication);  eth» 
spray ;  cotton  wet  with  ether  or  chloroform  and  applied  lo 
thepwnfu)  spot;  division  and  exciaioa  of  nerves;  nene- 
stretching.  i 

PaEBeKiPTiOSS. 
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NEURASTHENIA. 

(Cerebrasthenia  and  myelasthenia,  either  of  which  may 
exist  independently  of  the  other. — Beard.) 

Synonym. — Nervous  exhaustion. 

I>efinltlon. — ^A  functional  disease  of  the  nervous  sys 
tern. 

Etiology. — Impoverishment  of  nervous  force,  most 
common  where  the  nervous  diathesis  predominates  (an 
American  disease;  associated  with  sick-headache,  neur- 
algia; epilepsy,  hay-fever,  etc.);  shock  of  bereavement; 
domestic  disappointment  and  grief;  anxiety  and  mental 
worry  on  account  of  financial  and  other  troubles  (very 
liable  to  be  followed  by  inebriety);  exposure  to  heat  (sun- 
stroke may  bring  on  many  of  the  symptoms);  most  fre- 
quent between  the  ages  of  fifteen  and  sixty;  more  common 
in  males  than  females. 

Syniptoni§. — Very  largely  of  a  subjective  character. 
Referable  to  the  head,  pain,  pressure,  sensation  of  tightness 
of  the  scalp,  tenderness  of  the  scalp,  heaviness,  sick-headache, 
deficient  mental  control  (inability  to  concentrate  the  intellect 
on  any  task),  mental  irritability  (irascible  over  trifles).  Refer- 
able to  the  eye,  congestion  of  the  conjunctiva,  asthenopia, 
muscse  volitantes,  dilated  pupils.  Atonic  voice  (softness, 
faintness,  lack  of  courage,  and  clearness  of  tone).  Noises  in 
the  ears.  Frequent  blushing;  insomnia;  drowsiness;  nervous 
dyspepsia;  tenderness  of  the  teeth  and  gums;  rapid  decay 
and  irregularities  of  the  teeth ;  salivation;  deficient  thirst  and 
capacity  for  assimilating  fluids;  desire  for  stimulants  and 
narcotics;  abnormalities  of  the  secretions  (tears  flow  on  the 
most  trifling  agitations);  dryness  and  stiffness  of  the  hair 
more  common  than  in  cerebral  disease  of  a  grave  char- 
acter; sweating  of  the  hands  and  feet,  with  redness  (palmar 
hyperidrosis).  Tenderness  of  the  spine  and  of  the  whole 
body;  coccygodynia;  pain  in  the  back;  heaviness  in  the  loins 
and  limbs;  shooting  "pains  like  those  of  ataxy;  pain  in  the 
feet;  irritable  heart  (tremulous,  irritable  pulse,  and  palpita- 
tion). Local  spasms  of  muscles;  difficulty  of  swallowing; 
convtdsive  movements,  especially  on  going  to  sleep;  cramps, 
especially  in  the  calf  of  the  leg,  and  as  bootv  ^i:^  oi[i<&  ^<&\&\t^<ck 
bed  and  asleep.  Special  idiosyncrasieB  m  xe^T^  \.o  Ioqi^l.^ 
medicine,  and  external  irritants.    Seii».tvvQrL«e»  \iO  VeaX.  «cl^ 


cold  (water  &nd  weather).  Localized  periphetal  numlHieffi 
and  hypeneathesia.  Feeling  of  profound  exhaustion  unac- 
companied by  positive  pain;  ticklishneBB;  Tague  pains  and 
flying  neuralgias;  general  or  local  itching;  general  and 
local  cliitle;  flashes  of  heat;  cold  feet  and  hands;  nenoiu 
chills;  sudden  giving  way  of  general  or  special  functJMiB; 
temporary  paroly sis;  involuntary  emissitma;  partial  or  com- 
plete impotence;  irritability  of  the  prostatic  urethra;  irrita- 
bility of  the  genital  organs  of  women;  oxalates,  mates, 
phosphates,  epermatosoa  in  the  urine;  excessive  gaping  and 
yawning.  Hopelesaness.  Morbid  fears  (symptomatic,  tuid 
rarely  exist  alone);  fear  of  lightning,  fear  of  places,  fear  of 
open  places,  fear  of  closed  places,  fear  of  society,  fear  of  be. 
ing  alone,  fear  of  fears,  fear  of  contamination,  fear  of  evaj- 
tbing.     Reflex  activity  increased. 

The  disease  may  be  unilateral.  Patients  may  complainof 
one  symptom,  like  sick-headache,  spinal  irritation,  or  neut- 
ralgia,  and  close  examination  determines  it  tabeonlyoniiuE 
the  army  of  troubles  by  which  they  have  been  followed  for 
years.  Examination  with  reference  to  the  most  Bceminglj' 
unimportant  symptoms,  with  the  view  to  obtaining  ac- 
curate information  and  a  complele  liistory  of  the  caae,  is 
essentia).  Very  many  of  these  patients  present  the  appear- 
ance of  perfect  health. 

Differential  Diagnoslfl.— From  organic  or  etructuiil 
nervous  diseases;  from  hypochondria  (with  which  it  is  mcM 
frequently  confoundedj;  from  general  anemia;  from  ce» 
bral  amentia  and  hypersemia;  from  spinal  aneemia  and 
hypersemia;  from  hysteria;  from  spondylitis;  from  syphilisi 
from  a  common  cold,  and  from  rheumatism. 

In  an  indistinct  way,  this  disease  haa  been  recognised  bj 
the  terms " general  debility,"  "spinal  weakness,"  ''spiiul 
irritalioo,"  "nervous  debility,"  "nervous  asthenia,"  etc-. 

Treaimeni.— The  majority  of  patients  can  be  relieved 

or  substantially  cured.    But  this  result  cannot  be  obtaicEd 

in  a  moment,  nor  by  a  mere  prescription  or  suggestioD- 

The  more  decided  and  positive  the  hereditariness  of  anj 

case,  the  greater  the  difficulty  in  establishing  a  cureandllw 

^neater  the  liability  to  leVapse.    Hereditaiy  ueuraetheni* 

luaf  yield  rapidly  to  treB.t,Hient,  Wt  \i\\s  \^\(A.  S*^aAii 

etable    in    cliaracter   as  tliat  obWimea.  m  V\vft  ^^aveSi*** 

L  Which   J8  acciiiental.     Treaimeni,  m\>B\.  ^le  tooA'wceiisi 


eral  muacnlar  soreness;  pain  radiating  frota  the  inftamed 
point  to  its  peripheral  distribution;  radiates  into  oilier 
nerves  of  the  same  plexus;  the  pain  is  of  a,  tenae,  peraiiteiit, 
burning,  tingling,  or  tearing  character,  with  remisuona 
(rarely)  and  exacerbations  (nocturnal  usoallj),  and  a  In- 
creased, by  pressure;  feels  swollen;  red  line  (sometinucl 
over  the  course,  with  hypensstheaia  of  the  skui  over  tile 
whole  area  of  distribution;  numbness  and  fomncatiou; 
ultimately  anaesthesia.  If  the  nerve  be  sensory-moUir, 
spasmodic  contractions,  cramps,  paresis,  and  paralysis  mnt 
ensue,  followed  by  an^athesia  and  ati'uphy  of  the  mnscla; 
cutaneous  eruption  may  appear;  the  nails  become  dubbol; 
the  h^ir  falls  out. 

Dlfferenllul  DlBgnoili. — From  myalgia;  fromneor- 
algia;  from  thrombosis  and  embolism  of  the  larger  vessel! 
of  the  extremities  (phlegmasia  dolens,  etc.). 

Treatment.— Remove  tlie  cause.  Absolute  rest  of  th« 
affected  part.  Leechesalong  the  course  of  the  nerve:  sfuU 
dose  of  quiniu,  gr.  xv.,  with  morphia,  gr.  bs.;  or  morphi* 
bypodemiically  if  the  pain  is  severe;  tincture  of  aconlK 
root,  gtt.  ij.  every  two  hours;  galvanization  (for  the  am 
chronic  forms).  Locally,  flying  blisters,  electric  bniali.ot 
oleate  of  mercury.  In  obstinate  cases,  potassium  iodide  vt 
colchicum  internally. 

(ESOPHASITIS. 

SynanTin. — Catarrh  of  the  o.'sopbagUH. 

Uefinltlon.— InHammation  of  the  oesophagus. 

Etlolog)'. — Is  a  part  of  a  morbid  process  invoWngtha 
mouth,  fauces,  and  stomach.  Prom  irritant  poisons  uvt 
corrosive  substances.  Erosions  and  ulcers  of  the  mnpooe 
membrane;  diseased  follicles.  Extension  of  the  concuini- 
tant  disease  (croup,  diphtheria);  may  be  a  complication  in 
typhus,  scarlet  fever,  small-pos,  etc. 

Symptom  8.— Fain  and  heat  in  swallowing.  RegnrgitB- 
tion  of  food,  to  which  mucus  or  muco-purulent  matter  ni»T 
adhere.  Glairy,  tenacious  mucus  rises  into  the  pliarvni, 
causing  the  sensation  of  a  foreign  body.     Fever  and  thirfl- 

IUfftrenilal  Dtagno«l«.— From  chronic  andfoUicultf 
calsrrh. 
Xreattnent.— That  ot  tte  acconvcMvsi'tvv^  ^^wsom* 
the  mucous  membraue  of  the  moutb.    ^>^ 
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ice  freely.  Liquid,  mucilaginous  diet.  Nutnent  enemata. 
Fomentations  extemallj.  Opium  to  relieve  pain  and  secure 
rest.    Saline  laxatives. 

(ESOPHAGUS,  DILATATION  OF  THE 

Synonym.— Ectasia  of  the  oesophagus. 

Definition.— An  enlargement  of  the  oesophagus,  either 
uniform  or  in  sac-like  pockets  (diverticula). 

Etiology.— Fatty  degeneration  of  the  muscular  layer; 
some  obstruction;  paralysis  from  any  cause. 

Symptoms. — Difficulty  of  swallowing;  vomiting;  regur- 
gitation; hunger  and  thirst;  emaciation,  etc.  A  bulging,  of 
variable  size,  below  the  level  of  the  cricoid  cartilage. 

Treatment.— Treat  the  cause.  Attention  to  diet, 
liquid,  nourishing  food;  nutrient  enemata. 

(ESOPHAGUS,  STENOSIS  OF  THE. 

Synonym. — Stricture  of  the  oesophagus. 

Definition. — ^A  narrowing  of  the  oesophagus,  congeni- 
tal or  acquired.  It  may  be  spasmodic. 

Etiology. — ^A  congenital  defect.  Hysteria  and  hypo- 
chondria.  Compression  from  without:  tumors,  enlarged 
thyroid,  aneurisms,  caseous  lymphatics,  etc.  Obstruction 
from  within  (foreign  bodies,  contraction  of  cicatrices,  etc.). 

Symptoms. — Increasing  difficulty  of  swallowing;  a 
sense  of  obstruction  below;  regurgitation.  Spasm  of  glot- 
tis from  pressure  of  tumor  on  recurrent  laryngeal  nerve; 
peculiar  cough;  sudden  dyspnoea;  toneless  voice.  Hunger 
and  thirst,  emaciation,  final  delirium.  The  diagnosis  is 
made  by  exploration,  inspection,  and  auscultation. 

Treatment. — Depends  on  cause.  If  patient  and  per- 
sistent dilatation  fails,  surgery  offers  the  only  chance  of 
relief. 

PACHYMENINGITIS. 

Synonymf. — ^Inflammation  of  the  dura  mater;  hsema- 
toma  of  the  dura  mater. 

I>efinltlon. — ^Inflammation  of  the  dura  mater,  acute, 
ehronic,  or  syphilitic,  and  involving  either  the  external  or 
mtemal  layer  of  the  membrane,  or  both.. 

]EHatogjr»—I\zch$fmeningiti»   eactcma  wsviL-aJ^^    l<^csw^ 
tnuwuUio  Jemong  of  the  skull,  diseases  ol  \\i<fe\>oTx«^Vs»xv5 


of  the  internal  ear,  the  first  cervical  Tertebra,  etc.)'  !"• 
rarely  produced  by  syphilitic  affectiona  of  the  perictaninm 
or  erysipelafl  of  the  ecalp.  It  may  occur  Becondary  to 
suppurative  infianiniation  of  the  orbit.  This  form  is  esaen- 
tially  surgical.  It  is  ait  aouCe  affection,  but  does  not  give 
rise  to  Hymptoms  which  are  very  distinct  {local  pain,  slighl 
febrile  moveuient)  unless  the  internal  layer  becomes  in- 
volvt'd,  and  then  there  is  pachymeningitis  interna  wfaiohii 
attended  by  marked  eymptems. 

Pachymeningitis  interna  may  be  secondary  to  pacbj- 
meningitis  externa,  or  it  may  occur  as  a  complication  at 
puerperal  fever,  erysipelas  of  tlie  face  and  scalp,  typlioid 
and  typhus  fevers,  Hmall-pox,  scarlet  fever,  chronic  Brighl's 
disease,  pysmia,  »cute  rheumatism,  and  chronic  diseaseeof 
the  heart  and  lungs. 

In  this  form  the  inflammation  may  involve  the  pia  mater 
and  give  rise  to  meningitis  proper. 

Symptoms, — The  initial  symptoms  simulate  those  oF 
meningitis.  Headache,  periodical  and  local,  and  as  a  rule 
of  extreme  intensity.  Apathy;  somnolence;  deliriom. 
sometimes  milU,  sometimes  like  acute'mania;  loss  of  sppe- 
tite;  constipation;  slow  pulse  (may  be  increased  in  fre- 
quency at  first),  perhaps  as  low  as  40;  later,  the  palw 
becomes  rapid  and  feeble;  elevation  of  temperatnre.  Ei- 
vation  of  temperature,  associated  with  slow  pulse,  is  con- 
sidered quite  characteristic  of  inflammation  of  any  of  ^ 
membranes  of  the  brain. 

DitTerentlal  Dlasnoils.— From  meningitis,  simple  or 
tubercular. 

Treatment. — Cold  applications  to  the  head;  abaulou 
rest;  nutrition;  counterirritetion  to  thenecfc;  leecliw  Wlli9 
mastoid  (if  dependent  upon  ear  troubles);  bromides  w' 
chloral  to  keep  the  patient  quiet  (grains  xx.  of  M 
former  with  x.  of  the  latter  every  three  or  four  honiB)! 
cathartics;  stimulant  foot-baths.  It  may  bo  necessaij  W 
use  opium  to  keep  the  patier.t  quiet  and  comfortable. 

Pachymeningitis  Chronica. 

Richy meningitis  chronica  involves,  as  a  rule,  only  tl" 

internal  layei  of  the  membtauB,  anioccomaa  an  idlop«tta! 

diaease.  , 

Ellology.— Old  age;  TOa\eaex-,  chTonio  )iic«\«S«nff,«^ 

^o^  certain  diseases,  as  typUovAla'eT.amiiiVv*.'*^- 
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$finptOin§. — Develop  inBidiuusly  and  art?  interrupted 
Df  reniissiona.  Wlien  the  lesion  ia  slight,  it  may  not  give 
rise  to  any  symptoms.  Dull  lieadache;  impairment  of  the 
intellect;  feebleness  of  the  limba;  unsteady  gait;  imperfect 
(slowness  and  difficulty)  and  incoherent  speech;  impaired 
tritiun;  there  may  be  sudden  loss  of  consciousness,  last- 
ing a  few  minut«H  or  longer,  and  then  cunsciousnesa  will 

TrealmeDt. — Sustain  nutrition;  change  of  climate. 
Iodide  of  potash  and  bichloride  uf  mercury  alternately  in 
small  doses,  and  continued  for  a  long  time  (one  several 
months  and  then  the  other).     Eygieni 


P  ACHY  MENINGITIS  SYPHUJTICA. 

FHchy meningitis  syphilitica  is  a  chronic  affection,  the 
essential  characteristic  of  which  consists  in  the  presence  of 
gUmuty  tumors  originatjng  cither  in  the  dura  mater,  pia 
■nater,  or  cranial  bones. 

Sfmptami. — The  onset  of  the  disease  is  usually  mani- 
fested by  prodromic  symptoms,  and  the  most  prominent, 
perhaps,  is  persistent  headache,  'which  does  not  yield 
to  ordinary  remedies.  Vertigo;  sleepleasness;  vomiting; 
neuralgia  in  the  limbs;  disturbances  of  the  intellect  (con- 
fusion of  ideas,  impairment  of  memory,  dulness,  stupidity, 
etc.);  attacks  of  unconsciousness  (transient);  convulsions; 
impairment  or  loss  of  special  senses  (vision  and  hearing); 
hemiplegia. 

Trcalment. — Antisyphilitic  remedies-,  mercury  and 
iodide  of  potassium,  and  these  must  be  administered  in 
quantities  sufficient  to  control  the  symptoms.  The  quan- 
tity necessary  to  accomplish  the  desired  effect  is  very  vari- 
able; as  much  as  one  drachm,  three  times  a  day,  of  the 
iodide  being  required  in  BOtno  cases  to  produce  any  benefit 
whatever.  The  propriety  of  the  prolonged  use  of  tlie  iodide 
in  Bocli  excessively  large  doses,  say  for  several  weeks  or 
months,  has  been  strongly  questioned  because  of  the  liabU- 
ityof  doing  permanent  damt^p  to  thekidneys.  Fortunately 
the  neceesit?  for  excessively  large  doses  during  a  prolonged 
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PARALYSIS    AGITANS. 

SyDOnfmH. — Shaking  palsy;  Parkinson's  dbease;  the 
trembles, 

DcflDltlon.— A  chronio  disorder,  cliaracterized  bj 
trembling  of  the  limbs  independently  of  voluntary  move- 
ments, and  associated  with  loss  of  power. 

Etiology.  — Chiefly  a  disease  of  advanced  life.    Violeot 
emotion;    prolonged  anxiety  or  grief;    over^iertion; 
hausting    diseases;    exposure    to    cold  and  dampness  (It, 
Whether  of  spinal  or  cerebral  origin  cannot  be  stated  pie- 
itively. 

gyniptomi.^Onset  may  be  gradual  or  Gudden.  Feeble, 
rapidly  recurring,  rhythmical  tremors;  usuaUy  beginiiing 
in  the  fingers  or  hands,  they  gradually  extend  to  the  upper, 
and  laterto  the  lower  extremities;  the  muscles  of  thela 
of  articulation  (speech  interrupted  or  stammering),  of  0") 
head,  and  sometimes  the  trunk,  may  become  involTed. 
Facial  expression  frequently  that  of  surprise.  Staringej^e- 
Electrical  excitability  unimpaired.  The  attacks  at  firstu« 
transitory,  but  eventnally  the  tremor  becomes  contbuomi 
the  trembling  ceases  or  diminishes  during  sleep.  Treniet 
may  be  entirely  absent.  Trembling  movements  exaggw- 
ated  under  emotional  excitement  or  entirely  cease.  Neural- 
gic or  rheumatic  pains  may  precede  the  attacks,  Eigiditt 
of  the  muscles  and  cramps  usually  occur  late  in  the  di 
indescribable  malaise;  the  head  nearly  immovable  be- 
quently;  neck  rigid;  trunk  bent  forward,  elbows  separaN 
from  the  trunk;  forearma,  hands,  and  tiDgers  sligiitif 
flexed;  knock-knees;  feet  in  position  of  talipes  equinns. 

Differential  DIag'iioiiH.—From  multiple  eclerMit: 
from  chorea;  from  senile  trembling;  from  mercurial  trenw: 
from  alcoholic  tremor, 

Treatmenl.— Is  very  unsatisfactory.  Improve  the 
general  health;  sponge  baths;  cold  packs.  Carbonate  u' 
iron;  chloride  of  barium;  hyoscyamus;  fluid  extract  a 
gelsemium  (gtt.  x.  t,  i.  d.):  quinia  occasionally;  phjEMtlr 
min;  lactopbosphate  of  lime  with  arsenic;  strychnia;  fi>* 
phoruat  zinc;  potassium  feroim&e-,  cooiuta;  beltodonn* 
calabar  bean ;  cannabis  vndica-,  aisftare  V^vABt<^iJt^<J 
have  all  been,  advocated.  ^^^^| 


^'\ 


■ ; ;  J 


:  ' 


•'w. 


■♦■- 


I.' 


-     .        i     ■» 

■  1  v  . 
.  ■••.',  •  • 


»    < 


PARALYSIS,  FACIAL.  207 


PABALTSIS,  FACIAL. 

Synonymg.— Bell's  palsy;  histrionic  paralysis;  mimetic 
paralysis. 

Definition. — Paralysis  of  the  facial  nerve,  which  may 
be  unilateral  or  bilateral. 

Etloloi^. —May  be  due  to  central  causes,  such  as  diseases 
at  the  base  of  the  brain  (tumors,  hemorrhages,  etc.);  may  be 
caused  by  suppuration  or  hemorrhage  in  the  interior  of  the 
auditory  apparatus  (caries  of  the  temporal  bone,  hemorrhage 
from  blows  upon  the  ear,  etc.);  may  occur  in  the  course  of 
a  suppurative  inflammation  of  the  middle  ear;  may  follow 
exxx)sure  of  tho  side  of  the  face  to  cold;  may  originate  in 
rheumatic  influences  (?);  may  be  caused  by  traumatism, 
syphilis,  and  diphtheria. 

Symptoms. — The  condition  is  usually  easily  recognized, 
especially  when  unilateral.  When  develo[)ed,  the  eye  of 
the  affected  side  remains  open,  winking  is  abolished,  the 
cheek  is  flaccid,  the  wing  of  the  nose  is  flattened,  the  comer 
of  the  mouth  is  lowered,  saliva  dribbles,  fluids  escape  from 
the  mouth,  the  patient  cannot  whistle,  facial  expression  is 
destroyed,  the  side  of  the  face  is  drawn  towards  the  sound 
side,  the  wrinkles  in  the  forehead  and  the  labio-nasal  fold 
are  effaced,  food  lodges  between  tho  cheek  and  teeth,  the 
eye  weeps,  articulation  is  interfered  with,  and  wliistling, 
blowing,  sucking,  or  expectoratiMg  are  impossible  or  only 
imperfectly  performed.  Every  effort  at  talking  or  laughing 
renders  the  deformity  more  conspicuous. 

Is  the  lesion  that  produces  the  paralysis  central  or  peri- 
pheral ? 

When  of  central  origin,  the  occipito-frontalis  and  the 
obicularis  palpebrarum  muscles  are  very  rarely  involved. 
The  wrinkles  in  the  forehead  are  not  effaced,  and  the 
patient  can  close  the  eye.  In  most  instances,  the  paralysis 
affects  only  those  muscles  supplied  by  the  inferior  branches 
of  the  facial  nerve.  Reflex  and  electro-muscular  contractil- 
ity are  preserved.  Deviation  of  the  tongue  commonly 
exists  (raise  the  angle  of  the  mouth  on  the  paralyzed  side 
while  making  this  examination  in  order  to  avoid  an  ap- 
parent, deflection). 

When  tbepandyais  is  of  peripheral  OT\g«i,  \Niet^\^\QRS^<3»^ 
expaaaion  of  the  nostril  upon  the  affected  «\de\  xxsvwaJ^^  ^^^^ 


taste  is  affected  in  the  anterior  third  of  the  tongue  opon 
the  same  side;  tlie  comer  of  the  mouth  ia  lowered,  the  eye- 
lid droops,  the  labio-Dasal  fold  especially  is  effaced,  and  Uie 
wrinklea  in  the  forehead  are  obliterated  upon  the  afieeled 
aide.  The  soft  palate  is  often  flaccid,  and  drawn  to  the 
opposite  Bide.  The  reflex  and  electro-muscular  excitalHlitf 
are  lost.  The  uTula  may  be  deflected  in  eitheT  direclioo,  n 
it  ia  in  health. 

Trealmeiil. — The  etiology  furnishes  indications  for 
treatment.  Besides,  electricity  should  be  employed  as  in 
other  forms  of  paralysis;  the  galTonic  or  faradic  current,  or 
both,  or  alternating,  etroug  and  feeble  currents,  etc.,  a[ 
plied  in  accordance  with  established  rules  governing;  the  ns 
of  this  agent;  short  being  preferable  to  long  applicatum 
and  currents  of  only  sufficient  strength  to  produce  muscnla 
contractions  yielding  more  favorable  reanlts  than  sttongw 

Support  the  muscles  of  the  cheek  by  mechanical  me 
The  time-honored  silver  wire  suggested  by  Prof.  Detinolii, 
curved  at  one  end  and  inserted  into  the  angle  of  the  monlh 
curved  at  the  other  end  and  carried  over  the  ear;  or  to  the 
wire  in  the  mouth  may  be  attached  a  piece  of  elastic  tape 
which  can  be  fastened  around  the  ear.  This  simple  mi 
chanical  device  aids  in  the  restoration  of  the  funetionaof 
the  paralyzed  muscles,  and  of  itself  may  be  siifBcient  to 


PARALYSIS,    GliOSSO-IABIO-LABTNGEAii. 

SynoDfiiiH.— Chronic  bulbar  paralysis;  progressive  mus- 
cular paralysis  of  the  tongue,  soft  palate,  and  lips;  progrF^ 
I       sive   atrophic  bulbar  paralysis:    paralysis  of   the   bul*W 
nuclei. 

DellDltion, — A  disease  due  to  degenerative  changw 
affecting  the  nuclei  of  origin  of  the  bulbar  nerves  in  tlw 
meduUa  oblongata. 

Eliolog}'.— Is  obscure.    Often  co-exist«  with  progrf*'* 

muscular  atrophy.     More  frequent  in  mpn  than  in  wonWt 

occurs  ia  advanced  life,  rarely  belote  forty, 

JSfiaploms, — Onset  ia   inBidioua.    Oi;cv^\\b\  V«o6»iS*- 

giddiae8B;  choking  Bensation  on  at^wv^tov?,  to  «»^*'^\ 

L  diMculty  in  carry  ing  food  trovo  the  m.lM^^^  to  ttie  !?««?»■ 
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regiirgitation  of  liquids ;  diminished  control  over  the  lips; 
the  voice  becomes  nasal  and  indistinct,  from  inability  to 
pronounce  labials  and  dentals;  atrophy  of  the  tongue  (late 
symptom);  food  collects  about  the  teeth  and  cheeks;  saliva 
dribbles  from  the  mouth;  taste  unimpaired,  impaired,  or 
absent;  progressive  difficulty  in  swallowing;  the  lower  mus- 
cles of  the  face  and  lips  become  paralyzed  and  trembling; 
fnouth  elongated,  lips  somewhat  separated  and  fixed.  The 
paralysis  extends  to  the  pharyngeal  and  respiratory  muscles, 
causing  loss  of  voice,  dyspnoea  with  suffocative  attacks 
which  may  result  in  suden  death;  the  heart  becomes  ex- 
cited,  irregular,  and  weak;  the  strength  rapidly  declines 
from  inability  to  swallow.  Hunger  is  constant  and  diges- 
tion unimpaired.  The  mind  remains  clear.  Progressive 
muscular  atrophy  may  ensue  from  extension  of  the  disease 
to  the  cord.  Electro-muscular  contractility  may  be  normal 
or  abolished. 

CoinpllGatlonft*~Progressive  muscular  atrophy;  pneu- 
monia. 

Differential  Dlagnofli.— From  double  facial  paraly- 
sis; from  embolism  or  thrombosis  of  vertebral  arteries; 
from  tumors  or  hemorrhage  in  the  medulla;  from  hysteria; 
from  insanity;  from  disseminated  sclerosis;  from  ttunors 
and  circumscribed  inflammatory  processes  at  the  base  of 
the  brain. 

Treatment. — ^Electricity  (general  faradization);  coun- 
ter-irritation to  the  nucha.  Of  internal  remedies,  chloride 
of  gold,  bichloride  of  mercury,  potassium  iodide,  ergot, 
silver  nitrate,  and  belladonna  may  be  tried.  Careful  ali- 
mentation by  oesophageal  tube  and  per  rectum.  Mental 
excitement  or  over-exertion,  and  all  excesses  must  be  care- 
fully avoided  from  the  beginning.  Such  remedies  as  aid  in 
maintaining  nutrition  at  its  highest  point.  One  case  of 
cure  under  the  daily  use  of  baths  has  been  reported  (Heller 
of  Teplitz). 

PABALT8I8,  PSEUDO-HTPEBTBOPHIC 

SPINAL. 

Synonymi. — Pseudo-hypertrophic  progressive  muscular 
atrophy;  Duchenne's  paralysis;  progressive  m.Mac\sAax  ^tfi\s?tQ>- 
as;  atrophia  muaculorum  lipomatosa. 
JDfefimMan.—Afovm  of  paralysis  atteade^  ^ VOsv  ^"^^^ 
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mal  increase  in  thu  size  of  certain  muaclea  and  dimmution 
or  loss  of  power.  It  is  still  a  question  whether  the  changes 
which  have  beeo  obaerved  in  the  spinal  cord  are  piimaiTor 
secondary  to  the  changes  in  the  muscles. 

Etioloiy.— Ohacui-e.  Heredity  (?),  The  disease  it  »1- 
mOBt  exclusively  coniined  to  childhood  and  the  male  sn. 
Some  believe  that  it  ia  closely  allied  to  progressive  moBCnlBI! 
atrophy. 

Bymptonii, — The  mviBcles  of  the  lower  limbs  (gaatow- 
n em ii  and  glutei)  are  usually  first  Fiflected;  muscular  weak 
neaa;  awkward  Bwaying  gait;  the  patient  walks  with  bfc 
legs  widely  separated;  the  paralysis  extends  upward  to  tilt 
back,  trunk,  and  arms,  sometimes  the  face;  the  affected 
muscles  rapidly  augment  in  volume;  the  position  in  stand- 
ing is  characterislic — patient  stands  with  legs  widely  depi- 
rated,  shoulders  thrown  backward,  abdomen  protruded  aid 
lumbar  curve  of  the  spine  exaggerated;  difficulty  in  rising 
fram  a  sitting  posture;  frequently,  the  soles  of  the  feet  are 
drawn  toward  each  other  (talipes  equinus)  and  there  Is » 
claw-like  deformity  of  the  toes;  atrophy  of  the  muscles  at 
the  tipper  part  of  the  body  may  ensue,  contrasting  stroDglj 
with  the  hypertrophy  of  the  lower  part:  in  advanced  caaeB 
the  patient  lies  in  a  completely  helpless  condition;  the  pns 
vioualy  hypertrophied  muscles  may  undergo  atrophy.  The 
functions  of  the  bladder  and  rectum  remain  unimpsirrf. 
Death  from  asthenia,  implication  of  respiratory  musclM,  or 
some  intercurrent  disease. 

DlflTereiltial  Dlagnotls.— From  true  muscular  hy- 
pertrophy; from  spinal  disease. 

TroalmCDt, — Affords  little  encouragement.  iWw 
shampooing;  kneading;  cold  douchings;  electricity. 


PAEOTIDITIS  (IDIOPATHIC). 

Sfnonynii. — Mumps;  parotitis. 
Deflnitloii.~A  contagious,  self-limited  disuse,  cbtf' 
acterized  by  tumefaction  of  the  jiarotid  gland,  with  n  W" 
dency  to  metastasis  to  the  breasts,  uterus,  ovaries,  ot  \i^ 
inajora  in  the  female,  ajid  to  ttie  teB^AcVeR  vo.  tha 
occurs  epidemically. 
Etiology. — Obscure.  l'TOmB\maofc\lwVt\. 
f^edisposing  Causes  :  C\>UdTnood--  fl^e  V»'->«--:iv^ca  * 
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ber  of  chUdren  in  one  house.    It  may  occur  at  any  period 
of  life;  as  a  rule,  it  occurs  only  once  in  the  same  gland. 

Symptoms. — Incubation  varies  from  five  to  twenty- two 
days.  Usually  some  slight  premonitory  chilliness,  fever, 
malaise,  headache,  thirst,  loss  of  appetite,  rarely  vomiting, 
during  one  to  three  days  before  the  manifestation  of  local 
8ymx>toms,  though  they  may  be  simultaneous.  Some 
authors  say  there  is  no  premonitory  stage.  Temperature 
may  reach  103-104°  F.,  and  the  fever  may  continue  during 
the  attack  or  subside  with  the  development  of  the  local 
manifestations.  Tenderness  and  swelling  in  the  region  of 
either  or  both  parotid  glands  (usually  double).  The  swell- 
ing begins  below  the  external  ear,  fills  the  depression  in 
that  region,  extends  forward  and  upward  upon  the  face  and 
downward  upon  the  neck.  It  is  elastic;  firmer  over  the 
centre.  The  skin  may  be  intensely  reddened,  and  desqua- 
mate after  the  subsidence  of  the  swelling.  Pain  and  ten- 
sion, increased  on  opening  the  mouth  during  chewing  and 
swallowing.  Tenderness  on  pressure.  Speech  difficult; 
voice  muffled.  Salivation  and  impaired  hearing  in  some 
cases.  Rarely  facial  spasm;  convulsions  in  children.  The 
swelling  reaches  its  height  in  from  three  to  six  days,  re- 
mains stationary  one  or  two  days,  then  rapidly  subsides. 
Often  the  opposite  gland  has  meantime  become  affected, 
unless  both  were  involved  simultaneously.  A  hardness 
remains  occasionally;  abscesses  form  in  rare  cases,  and  may 
point  externally  or  open  into  the  external  auditory  canal. 
The  submaxillary  glands  are  sometimes  attacked  and  neigh- 
lx>ring  lymphatic  glands  and  tonsils  often  enlarged.  Abun- 
,dant  perspiration  occasionally  at  the  time  of  convalescence. 

Metastasis  is  liable  to  occur,  especially  in  adults.  TJie 
testicle  is  most  frequently  attacked — orchitis;  effusion  into 
tunica  vaginalis;  oedema  of  the  scrotum.  Both  parotid  and 
testicle  may  be  involved  at  the  same  time  or  alternately  in 
succession.  The  orchitis  may  lead  to  atrophy  of  the  testicle. 
In  females,  the  labia,  mammae,  uterus,  or  ovaries  may  be 
attacked. 

Compllcatloni  and  Sequelae.— High  fever;  delir- 
ium; prostration;  pneumonia;  meningitis  (very  rare); 
atrophy  of  the  testicle;  epididymitis,  with  occlusion  of  the 
spermatic  duct;  erythematous  inflammation  of  the  mouth 
and  pharynx. 

JB^UBsrmmUmi  JDlaflrnosls.— From  ^weYLm^  ^\]Le\ck>DA^ 
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teeth;  Crom  non-specific  mfiammation  of  the  parotid;  from 
infliioiRmtory   enlargement    of    the    cervical    Ijriaphatia    ' 
glands. 

Treatment. — Confinement  In-doors  or  in  bed,  if  neces- 
sary. An  aperient  (saline)  at  the  outset;  bowels  to  bekqt 
regular.     Diet  liquid,  especially  milk,  beef-tea,  and  eggs. 

Locally,  fomentations;  a  covering  of  flannel  or  oakumH 
cotton-wool.  If  the  ekin  be  hot  and  dry,  sponging  with 
tepid  water,  and  tincture  of  aconite  internally.  A  leech  H 
two  may  be  applied.  AbBcesses  must  be  opened.  Any  re- 
maining hardness  requires  friction  with  oil  or  painting  with 
tincture  of  iodine.  If  metastasis  occur,  the  complicatii'i 
should  be  treated  as  though  it  occurred  independently; 
sinapisms  or  blisters  in  the  neighborhood  of  the  parotiil, 
Rest,  fomentations,  etc.,  for  orchitis. 

PAE0TIDITI8  (STMPTOJUTIC). 

Synonym. — Parotid  bubo. 

nefinilion. — Inflammation  of  the  parotid  gland  secOB- 
dary  to  some  other  disease,  It  differs  from  the  idiopaUuc 
form  in  tlie  great  tendency  to  suppuration;  but  resolutiun 

Etiology.— Occurs  as  a  complication  or  sequel  of  tn^iu 
and  typhoid  fevers,  small  pox,  measles,  scarlatina,  cholen. 
pyaimia,  pneumonia,  peritonitia,  erysipelas,  puerpeal 
fever,  etc. 

Symptoms. — Are  not  marked  at  flrst.  Flnctnation 
when  suppuration  occurs.  The  pus  may  be  discharged  « 
ternally  or  into  the  external  auditory  meatus,  pharyu. 
mouth,  lower  part  of  neck  or  thorax.  The  general  ajnip 
toms  are  of  a  low  adynamic  type. 

Treatment.— Frequent  poulticing;  repeateil  fomenU- 
tions;  incision  when  suppuration  appears.  Stimulanffl  wJ 
tonics  internally 

PERITONITIS. 

Synonym. — Infiammation  of  the  peritoneum. 

DeDnltlon. — An  inflammatory  disease  of  the 

aemn,  which  may  be  acut«  or  chronic,  local  or  i 

priinaTy  or  secondary.     Acute  ■^■[\«nu.tX»\a  someti 

iMAriuibJj  latent. 

■iktfolof  r.— Of  prinaa.ry  pet\wnutiB  iccaicV^  v 
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Intense  cold,  or  prolonged  exposure  to  cold;  severe  or  pro- 
tracted counter-irritation  over  the  abdomen,  blows  on  the 
abdomen. 

Of  secondary  peritonitis:  Inflammation  or  perforation  of 
contiguous  organs,  such  as  stomach,  intestine,  bladder, 
uterus,  FaUopian  tubes,  ovaries,  etc.  It  also  occurs  as  an 
intercurrent  malady  in  pyaemia,  albuminuria,  the  eruptive 
fevers,  Bright's  disease,  and  the  puerperal  state. 

Local  or  circumscribed  peritonitis  occurs  in  different  situ- 
ations, and  receives  such  names  as  perihepatitis,  perityph- 
litis, perisplenitis,  etc. 

Symptomi. — If  primary,  chill  or  rigors  (not  constant); 
£ever,  usually  intense;  severe  local  or  general  pain;  tender- 
ness on  pressure;  marked  rigidity  of  the  abdominal  mus- 
cles; vomiting  (sometimes  a  prominent  symptom);  tympa- 
nites. If  from  perforation,  intense  pain  at  the  seat  of  the 
lesion,  rapidly  extending  over  the  abdomen;  slight  fever; 
distention  of  theabdcnnen;  prostration.  If  from  extension 
of  inflammation  by  contiguity,  increase  of  pre-existing 
fever;  pain  and  tenderness  of  the  abdomen;  nausea  and 
vomiting.  In  all  forms,  as  a  rule,  there  is  intense  cutting, 
boring  pain  in  the  abdomen,  aggravated  by  the  slightest 
touch  (diagnosis  cannot  be  based  on  pain  alone);  tympa- 
nites; prostration;  fever,  with  morning  remission;  breathing 
short,  quick  (eighteen  to  fifty  or  more),  thoracic;  dorsal  de- 
cubitus, thighs  flexed  on  the  pelvis,  shoulders  elevated;  ab- 
dominal muscles  at  first  contracted,  later  relaxed.  Percus- 
sion note  over  the  abdomen  is  tympanitic,  except  in  the 
dependent  parts  in  the  flanks  and  iliac  fossae,  where  it  is 
dull;  hepatic  dulness  lessened.  Tongue  red  and  slightly 
furred;  anorexia;  constipation;  rarely  diarrhoea;  paralysis 
of  the  sphincter  ani;  strangury  and  vesical  irritation  (from 
extension  of  inflammation);  urine  scanty  and  high-colored, 
frequently  retained;  hiccough;  pulse  small,  hard,  cordy, 
100-140;  when  collapse  approaches,  160  200,  and  tempera- 
ture sinks  below  normal;  cyanosis;  countenance  anxious 
and  pinched;  eyes  surrounded  by  livid  circles.  Surface 
becomes  cold  and  clammy;  skin  wrinkled;  cadaveric  odor; 
voice  husky.  The  mind  may  be  clear,  cloudy,  delirious,  or 
unconscious;  Cheyne-Stokes  respiration  sometimes  ushers 
in  the  fatal  termination. 

In  peritonitis  from  perforation,  the  symptOTc^  ^x^  ^<&^^- 
cped  BuddBDly  Bud  usually  are  violent.    Yxec^eo^  >i>wi 
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patient  at  once  falla  into  collapse.  Persiatent  normal  he- 
patie  flatness  esclaAea  perforation  as  the  cause.  It  cannot 
bo  assumed,  however,  tliat  tynipoinitic  resonance  over  Iha 
hepatic  region  is  always  proof  of  perforation  (distended 
colon,  etc ).  Exploratory  puncture  (small  trocar  and  can- 
ula)  may  be  resorted  to  for  the  purpose  of  obt^ning  poei- 
tive  proof  of  the  presence  of  gas  intiie  peritoneal  cavity. 

ChroMJo  peritonitis  may  follow  the  acute  (rarely)  or  l« 
due  to  tubercle  tt-omraonly).  The  latter  form  is  usually  (4( 
out  of  48  cases)  associated  with  tubercular  deposits  in  &» 
lungs  or  other  organs;  symptoms  often  vague  and  indefl- 
nite;  tenderness  uixin  pressure;  colicky  piUns;  rigidity  of 
the  abdominal  walls;  constipation  alternating  with  diar- 
rhoea; sometimes  bilious  vomitiog;  more  or  less  npjif 
decline;  daily  chilliness  and  fever;  dry  skin;  nigh(>«weAB; 
urine  scanty  and  high-uolored;  abdomen  enlarged  andlynu 
panitic  (enlargement  beginning  in  the  lower  part  of  tfiB 
abdomen);  tympanites  permanent  when  the  disease  is  eslAb- 
lisbed;  ascites  (sometimes  the  earliest  prominent  eymplam); 
cedema  of  lower  extremities,  genitals,  and  abdominal  walk 

Dlflferenltal  DIagnairts.— From  hysteria;  from  my- 
algia of  the  abdominal  muscles;  from  dermalgia  of  the 
abdominal  integument;  from  cramp  or  colic:  from  sporadic 
cholera;  from  enteralgia;  from  enteritis;  from  othra-  nnr 
lalgic  aSections  of  the  abdomen;  from  passage  of  pH- 
stones.  In  tlie  acute  form  of  the  tubercular  Tariely,  fnao 
enteric  fever. 

Treatmenl.— Opium  to  secure  entire  relief  from  pain. 
Complete  freedom  from  pain  denotes  arrest  of  periftillii^ 
movements,  a,  special  result  to  be  attained  by  treatment 
Local  or  general  blood-letting  {of  doubtful  propriety). 
Purgatives  are  contra- indicated.  If  ojwum  cannot  be  re- 
tained by  the  stomach,  it  may  be  given  hypodennicsUy  of 
by  enema.  The  opium  should  not  be  carried  so  for  as  W 
produce  narcotism.  Quinia  in  antipyretic  dose,  follcnwi 
by  frequent  smaller  doses.  Diet  to  lie  liquid  and  cool  i* 
cold,  in  frequent  and  small  doses.  Nutrient  enemata  If  ll» 
stomach  is  very  irritable.  When  effusion  occura  and  tta 
alidomen  swells,  warm  applications;  mustard  plasters,  I}- 
ing  blisters,  or  tincture  ot  iodine;  or  iodine  and  oil,  ««« 
to  ten  grains  to  the  ounce;  nutrieYA'a  wni  6\\-ro.\imai;  (M- 
bonateof  ammonium,  Er.x.,m  ■^i.ot  -Cft-ft  to\«6iib. -" *" 
I  acetate  evei-y    four   hours;  opmm  c<m.i:vivo*a.  ijro 
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meat  of  all  the  general  sj'inptoms  early,  and  Etooa  aftamard^ 
a  gradual  subBidenue  of  Uie  tuiuor,  aa  a  nile.  If  EUppunt- 
tion  is  to  take  place,  the  patient  towards  the  close  of  the 
second  week  (abscess  may  form  earlier},  will  be  worse 
instead  of  better.  Bigor,  sweating,  high  temperature,  ac- 
celeration of  pulse.abdominal  pain  and  tympanites,  and  an 
increasing  extent  combined  with  diminished  timinesB  of 
the  abdominal  tumor,  are  the  chief  Bigne  which  indicBle 
the  formation  of  pus."  Suppui-ation  may  occur  and  the 
patient  recover  spontaneously.  Abscesses  may  form  whioli 
require  treatment  by  operation. 

Differential  DIagnoils.— From  typhlitis;  fromfiMl 
accumulation;  from  carcinoma. 

Treatment. — Absolute  rest,  fomentations  over  the  seat 
of  pain  and  tendemess,  opium  to  relieve  pain.  Leecb« 
may  he  beneficial.  The  propriety  of  cathartic  medicineais 
questionable,  and  yet  there  is  good  authority  for  adminis- 
tering a  single  purgative  (castor  oil,  fluid  extract  of  senni, 
calomel)  in  the  beginning  of  the  disease,  simply  for  the  pur- 
pose of  emptying  the  bowek,  Nothing  Js  to  be  gatneil  b; 
the  repetition  of  cathartics.  Perforation  of  the  cfevum  i" 
vermiform  appendix  with  rapidly  following  general  pffi- 
tonitis,  of  course,  preclude  tbe  use  of  pui^atives.  Asaooa 
as  an  abscess  has  formed,  and  pus  may  be  sought  (or  >ri(li 
an  aspirator  needle  properly  used,  a  surgical  operetion 
should  be  performed  for 


PHABrNGITIS. 

Synonj'nis. — Pharyngeal  catarrh ;  relaxed  sore  Ihwat 
cynanche  pbaryngea;  angina  simplex;  clergyman's  bois 
throat. 

DeUnitUin. — A  catarrhal  iiiflammation  of  the  mucow 
membrane  i>f  the  pharyns  and  fauces.  It  may  affect  U" 
upper  or  lower  pharynx,  and  may  be  acute  or  chronic. 

EtioloiEf' — Simultaneous  inflammation  of  the  pijaterioT 
nares;  use  of  cigarettee;  diacharging  smoke  through  iwr« 
alcoholic  excess.  Is  a  concomitant  of  diphtheria,  erupt''' 
^^brera,  and  inflammatoty  affections  of  the  air  paseagM. 
ttifiuptomn, — Mucoiia  metoferafie  iwito  -leddiab-toW' 
'  in,  infiltrated;  liemorrha«icextia.vaaa'aao.6ToKSW«|^' 
Bfecting- foUicles;  enlarged  tonaMa",  OT^Swe*  tif^s^iSsi*  1 
'    H  distorted  or  obfitTUctod-,  mucMR  s\»r3  osAWaa^ 


.  -  • 

■  *  '/■■ 

^      I 


.    ■■-.1 


•*,    •* 


\ 


.  r 


t.' 


.i 


■•.'.■  -  ■„ 

-  .V.  •, 


'  .•■ 


PHTnnSIS  PULMONALIS.  217 

increased;  at  times  mixed  with  pus  or  blood.  In  chronic 
cases,  hyperplasia  of  mucous  membrane,  a  string  of  muco- 
pus  projecting^  into  the  lower  pharynx,  erosions  and  super- 
ficial  ulcers. 

Subjective  feeling  of  stuffiness;  headache,  and  pain  in 
upper  jaw.  Breathing  through  nose  difficult;  difficulty  of 
swallowing;  voice  thick  and  nasal.  In  chronic  form,  pain 
in  the  ear,  impaired  hearing;  hawking. 

Treatment* — Abstain  from  the  habitual  use  of  tobacco 
and  alcohol.  In  the  acute  form,  apply  hot  or  cold  cloths 
wet  around  the  throat  at  night,  covered  with  flannel;  saline 
laxative  mixture  for  two  to  three  days;  mucilaginous 
drinks;  sucking  of  ice;  steam  inhalations;  tepid  or  hot 
water  gargle.  In  the  chronic  form  add  irrigation  of  cavity 
with  post-nasal  syringe  with  solution  of  clilorate  or  car« 
bonate  of  sodium  (one  scruple  in  eight  to  twelve  ounces) ,  In- 
sufflation of  powders  of  tannin  (one  drachm)  with  iodoform 
(gr.  X.);  or  of  salts  of  zinc,  copper,  silver,  iodoform, 
calomel,  or  bismuth,  in  varying  strength.  Don't  promise 
too  much.  For  a  local  application  in  chronic  pharyngitis, 
the  following:  Ergotin,  gr.  xv.,  tincture  of  iodine,  3i., 
glycerin,  J  i.,  mixed,  and  applied  with  a  brush. 

PHTHISIS  PULMONALIS. 

(Synonym A. — Pulmonary  consumption;  chronic  catar- 
rhal pneumonia;  cheesy  pneumonia;  pulmonary  tuberculosis; 
pneumonic  phthisis;  chronic  pneumonia;  tuberculous  pneu- 
monia; interstitial  pneumonia;  fibroid  degeneration  of  the 
lungs;  knife-grinder's  rot;  flier's  phthisis,  etc, 
'  Definition. — ^A  chronic  pulmonary  disease ;  the  anatomy 
of  its  lesions  is  not  completely  understood. 

Etiology. — Inflammation,  tubercle,  or  a  combination  of 
the  two;  heredity;  age  (twenty  to  thirty);  malnutrition 
from  any  cause,  especially  in  a  person  having  an  hereditary 
tendency  to  the  disease;  previous  or  existing  diseases,  such 
as  measles,  whooping  cough,  croup,  typhus  and  typhoid 
fevers,  scarlatina,  bronchitis,  pneumonia,  pleurisy,  naso- 
pharyngeal catarrh,  laryngitis,  etc.;  diathesis;  anti-hygienic 
influences;  climatic  agencies;  infection  (?);  mechanical  irri- 
tants (with  various  occupations);  coxLdiWoxia  ol«/cSSLVjc^^"Nai- 
tope);  the  bacilluB  (?), 
0jrmptomB,^The  disease  may  ioWow  qvvvOs^^  «5^  «XXsrf3i 


818  PHTHISIS  FUUIOKAajS.  ^^^^^»-i 

of  acnte  iDbulai'  (catarrhal)  pneumonja  or  tlie  occuxtemx  d! 
a.  protuse  hsemoptysla,  and  ruu  a  rapid  couTGe  ■n-ith  weil- 
mrtrked  BjmptoiiLs,  such  as  hectic  fever  ivitli  rapid  loes  of 
flesh  and  strength.  Under  eueli  circumstances,  physical 
examination  reveals  unmiatakabla  evidence  of  lung  comoli- 
datiaa.  Constitutional  Eymptoms  precede  the  local  oaea  in 
tubercular  phthisis,  and  are  fever,  loss  of  flesh  and  etren^ 
impairment  and  loss  of  appetite,  hacking  cough,  etc.;  tt 
follows  physical  evidence  uf  pulmonary  consolidation. 

In  cases  in  which  there  are  no  active  ejmptoma  to  mi 
the  advent  of  the  disease,  the  physicaJ  signe  iudicating  inci- 
pient phthisis  are  all-Important.  Sligtit  dulness  upon  per- 
cussion (perceptible,  but  perhaps  minute  diminutian  of 
natural  rceonauce  and  in  milking  the  estimate  the  nomviJ 
disparity  between  tjie  two  aides  must  be  taken  into  comi- 
eration;  percuss  from  the  trachea,  not  toward  it);  weakened 
vesicular  murmur  (rhythm  irregular);  rude  or  broncho-vwi- 
cular  respiration;  prolonged  expiration  (higli-pitched];  in- 
creased vocal  resonance,  and  vocal  fi'emitus;  increysed 
bronchial  whisper;  moist  rale9(no  matter  how  Que)  produced 
in  one  portion  of  the  lung  (audible  after  coughing)  whichdu 
not  occur  in  any  othHT  part  of  tlie  lung  (circumscribed  (no 
tion  sounds};  diminished  expansion  on  inspiration  in  th( 
fra-  and  supra-clavicular  regions;  perceptible  sinking  under 
the  clavicle;  abnormal  transmission  of  heart-sounds  ("anil- 
able  only  in  the  central  portion  of  the  infra-clavicular  r>^ 
gion;  if  the  ^rs£  sound  be  better  conducted  on  thengW 
than  on  the  left  side,  it  is  abnormal;  and  if  the  secondsoaai 
be  louder  on  the  left  side,  it  is  abnormal," — F.). 

Phthisis  occasionally  occurs  without  cough,  but  the  ca 
are  almost  always  complicated.    Coughisoneof  theeorin*' 
and  most  constant  symptoms.     The  pulse  is  almiKit  iiKui- 
nbly  accelerated.     Rise  in  temperature  is  a  most  iniporttu' 
and  constant  symptom.     Emaciation  (may  not  be  progre^ 
give).     Careful  attention  to  the  above  rational  symptom  U*! 
physical  signs  will  enable  the  observer  to  reach  aconwl 
diagnosis  at  the  most   important  period  of   the   diaeaae— 
namely,  in  the  first  or  incipient  stage.     The  physical  sip» 
after  the  disease  has  advanceii  pertain  to  pulmonary  w- 
Bolidation,  cavities,  broncMUa,  o.ii4v!^>i-^isy. 
ComplIcatloiiB, — ■n\ceiat\Qi\  ol  \aiTKs.  wii  tods* 
ichitis;  pneumonia;  pieurvB^-,  vu\mnT*3.r^  ifi&eaa.'.-?^  1 
profuse    vu^»^*^°'^'^J    \\6morfn.^ea-,    sjsb^ 
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glandular  enlargements;  tubercular  peritonitis;  diarrhoea; 
ulceration  of  the  intestines;  fatty  liver;  amyloid  liver  (?); 
6stula  in  ano;  Bright^s  disease;  diabetes;  pyelitis;  tuber- 
cular  meningitis;  thrombosis  of  veins  in  the  leg. 

Treatment* — That  introduced  here  will  be  simply  for 
the  relief  of  special  symptoms.  For  the /ever,  antipyretic 
treatment,  consisting  in  the  use  of  quinia  (a  large  dose  one 
or  two  hours  before  the  advent  of  the  high  temperature), 
digitalis.  ' 

For  night-sweats  (a  part  of  the  hectic),  quinia;  oxide  of 
zinc,  two  to  ten  grains  at  bed-time;  sulphate  of  atropia,  one- 
eightieth  to  one-two  hundredth  of  a  grain,  with  or  without 
small  doses  (one  twentieth  of  a  grain)  of  pilocarpine;  spong- 
ing with  hot  water  at  bed-time;  sage  tea;  white  daisy  tea; 
Dover's  powder  (five  grains  twice  in  the  night);  awakei>the 
patient  before  the  hour  for  sweating,  and  give  him  a  bit  of 
something  to  eat;  mineral  acids;  muscarine. 

Prescription. 

9^  Acid,  tannic gr.  xxxi. 

Pulv.  digitalis gr.  xv. 

Ext.  cinchonee q.  s. 

M.  Div.  in  pil.  No.  zx.  S.  One 
at  bed-time. 

For  dtarr/icea,  opium,  combined  with  mineral  and  vegeta- 
ble astringents  (iron,  bismuth,  lead,  silver,  catechu,  gallic 
and  tannnic  acids). 

Prescriptions. 


9;  Ext.  coto.  fld Tiilx. 

Tinct.  cardamom,  co ni  Ix. 

Misoe  et  adde, 

MuciL  acacias  3  ii j- 

Syr.  simpliciB 3ij. 

Aqu» adfl.  ^vi. 

M.   S.  Tablespoonful  repeated  two 


9  Bismuth,  subnit    3  i. 

Morphiae  sulph gr.  i, 

M.    Div.  in  chart.  No.  xii.    S.  One 
every  four,  six,  or  eight  hours. 


^  Resin  terebinth grs.  iij. 

Argent,  nitrat., 
or  three  times.  |       Opii uagr.  i;^. 


1  M.    One  pill. 

Warm  applications  to  the  abdomen  (turpentine  stupes, 
etc  \    Small  blisters  to  relieve  severe  pain. 

For  covgh,  especially  if  it  prevent  sleep,  avoid  opium  if 
hyoBcyamus,  ccmium,  belladonna,  and  the  milder  anodynes 
will  suffice.    Cough  mixtures  containing  nauseating  reme- 
diae  cbonid  he  avoided.  Topical  app\ieatvoii<&  \.o  >i)ck!&'^«373xcs. 
and  larynx  may  all&y  irritation,  and  qyuet  t\vft  c«vy^.  ^^ 


it  beeoniea  necessary  to  use  opium,  give  only  such  duses  na 
are  neiseasary  to  secure  tlie  needed  rest. 


pREsCRipno!ra, 


9  Uorphlle  Bulph gr.  Iv. 

Aoid.  hydrocysn.  dll.  ..gCt.  Ixiv. 

Syr,  praol  vLrg Jiv. 

M.  Keeplnadark.  irell-stoppered 
bottle.    S,  Teospoonfulp.  r,  D. 


ru  pil.  No.  laai.  8.  Onu  plU  (our 
or  ^re  tlrnea  ilally.  For  pulotul 
apAHEDOdJc  cough- 


p;  Acid,  hfdrocrao.  dtl.. 

Oilorarormi ..U  U 

Tlool.  hyoscjam _,..  Jm 

Aqusuamph  — •dli]. 

M.    8.   TfttBpoonful  in  wina^ 


QtHorphliG  Bulph ^.  i 

Ammon.  u«rboBBt..Br.  )ca,-ri 

Byr.  pruol  vli^., 

Mist,  KlypyiThiaai!0..aafl.  Jiv. 
M.    a.  Teaapoooful  !□  water. 

For  vomiting,  chsimpagne  or  champagne  cider  with  nif»l>i 
hydrobromic  acid,  twenty  to  thirty  dropa  in  walec,  [oat 
timeaaday;  feeding  through  tt  stomach  tube;  etherspraj 
to  the  back  of  the  neck  just  before  meals;  hypodeimiM  of 
cold  water  over  the  epigastrium. 

For  dyspntea,  quebracho,  drachm  dosea  of  the  tinduit; 
Hoffman's  anodyne,  with  or  without  equal  parts  of  U.& 
solution  of  morphia;  compound  spirits  of  lavender. 

For  pain,  due  to  circumscribed  pleurisy,  sinapisms,  Sjinf 
blisters,  dry  cups,  anodyne  plasters. 

For  stomatitis; 

Pkkscriptions. 

t*  Aoid.  salloyllc. 


Aqu* 
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The  liygienic  ia  more  importaut  tlian  the  medicinal  K*'' 

ment,  and  pertains  to  clothing,  changeof  climate,  were* 

Imtliing,  etc.     God-liver  oil,  cream,  iron,  pancreatic  eali' 

aioTi,  Jijpophoaphites,  alcokoV,  b.t«iiivo,  Coi.,  are  to  bum* 

aidered.     luipaired  appoVile  a.ti4iiB»tei»M»te\»' 

oil  nenera\  principles. 


PLAGUE. 

Synanymti. — Pestia  ;  pestilentia. 

Dcanltlon. -A  malignant  fever,  closely  resembling 
typliUH  iuits  symptomB,  but  (listinguiahed  from  it  by  theab- 
et;nce  of  any  true  rash  aiid  by  the  developmeut  of  buboee 
and  carbuncleB. 

Etiologf . — Contagion  or  infection,  which  may  be  ocxi- 
Teyed  by  the  breath,  fomitee,  and  inoculation.  One  attack 
does  not  confer  absolute  protection  against  HubsequentoiHA 
Predispoairtg  Causes:  Overcrowding  and  had  Teutilntkm; 
lack  of  cleanliness;  insufficient  and  unwholesome  foo^; 
debility;  warm  and  moist  atmosphere ;  residence  on  mardiy 
Boil. 

Sf  inplOin§. — Incubation  very  brief  or  absent;  after  inoo- 
ulntion,  the  lymphatic  glands  swell  in  four  days.  Invarion 
sudden;  fever  of  low  type  and  varying  in  intensity;  rigcns  ; 
restlesBness;  debility,  headache  and  giddiness ;  musoutar 
pains  ;  naui^a  and  vomiting ;  great  thirst ;  diarrhcea  with 
oifensiTe  stools  ;  precordial  oppre^saion  ;  fades  heovy  and 
stupid ;  respiration  hurried  ;  breath  fonl ;  eyes  muddy  and 
Baffnsed.  Temperature  rises ;  prostration  increases ;  tend* 
ency  to  syncope.  Heart  feeble  ;  pulse  frequent,  weat,  and 
irregular  ;  tongue  lhicklyCurred,tendingto  become  dry  and 
brown  or  black ;  sordes.  Urine  diminished  or  sujipresxed, 
Bometlmea  bloody.  Uemorrh^es  from  mucous  membranes 
are  not  uncommon.  Nervous  symptoms — delirium,  stupor, 
icoma,  convulsions.  Death  may  ensue  before  local  signs 
jappear. 

'      Locally,  buboes  of  the  glands  of  the  groin,  the  axilla,  and 
neck.     They  appear  at  different  periods  and  are  preceded 
Ijy  darting  pains.     Usually  they  form  abscesses  which  dis- 
charge and  heal  slowly,  leaving  permanent  scars.     Carbun^ 
des,  mostly  on  the  limbs,  but  may  appear  on  any  part  of 
the  body ;  they  vary  in  number  and  size,  and  tend  to  become 
gangrenoua.     Petecliiffi,    -vibices,   and    livid    patches,  and 
Bubeequent  extravasations  of  blood  in  bad  cases. 
DlfliDTentliil  DlagniMli. — From  typhus. 
Treatmonl. — Attention  to  hygiene.     Bowels  to  befree- 
I  ly  opened.    An  emetic  at  the  outset  (7).   Nutritious  food, 
:  stimulants,  mineral  acids,  tonics.     Antineptvca.    CoVi.  bSSs^ 
aiona  or  spoaging.    Poultices  for  buVioea  anA.  iios\nwi'A«a. 
followed  by  antiseptic  dressings.     (See  a.\ao  V's^'^m*  ^^'**-^ 


SynouTin .— Pli-nrit  lb. 

Deflnltlon.— Intlammation   of  the  pleu 
primary  or  aecondary. 

Etiology. — Exposure  to  cold;  jmeamonia;  broDcbitu; 
pericarditis;  pytemia;  abeceases;  oariea  of  a  rib;  rijeams- 
tiam;  gout;  Bright's disease;  cancer;  diabetes;  theeruptive 
fevers,  etc. 

VBrtelles. — Acute;  Huba<^^te  (sero-fibrinous);  clironic 
or  suppurative  (empjetna). 

ACITTE  Vabibtt. 

8ymptODi§, — ChUlineBS  (in  severe  cases  distiniA  chUI); 
fever;  sharp,  etitch-like,  cuttiog  pain  in  the  aSected  liide 
(nanaUy  most  marked  under  the  nipple),  increased  by  move- 
ment and  respiration;  short,  dry,  teasing  congh;  sliort, 
catciiing,  shaUow  respiration  (increased  in  frequency);  hari 
small,  frequent  puiae;  nausea;  soraetimea  vomiting.  In 
ordinary  cases,  the  temperature  rarely  rises  above  lOO  or 
103"  F. 

Pliyilcal  Signs. — Diminished  respiratory  moveiDent; 
grazing  friction- ssounds  and  weakened  respii-atory  sounds. 
The  patient  asaumea  a  peculiar  position,  such  as  will  pre- 
veat  motion  of  the  affected  side.  In  the  second  stage  (plas- 
tio  exudation),  the  pain  continues,  and  the  physical  agM 
areintenaifi-cd.  In  the  third  stage  (stage  of  effusion),  absaice 
of  voc-ol  fremitus,  as  a  rule;  flatness,  and  absence  at  mf^ 
ratory  sounds  below  the  level  of  the  fluid;  absence  of  ftj^ 
tioii-sounds.  As  the  Muid  is  absorbed  the  phyBicsl  ^gtf 
appear  in  reversed  order. 

Trcatmenl.— Eest  in  bed.  Blood-letting  is  admiailh 
in  a  healthy  subject.  Strapping  or  elastic  bandage  (" 
restrict  movement.  Opium,  q.  s.  to  relieve  pain.  QaiiiiB> 
to  cinchonism  promptly,  and  continued  for  three  W  fW 
days.  Saline  diuretics.  Bowels  open.  Tincture  of  awiBft 
gtt.  flB.-i.  every  ten  minutes  for  two  hours,  then  at  hourlf 
intfTvals,  as  a  sedative.  Anodyne  poultices,  BlisCUB. 
Iodine,  M^utritious,  fluiil  food,  T\iep8.\\«n\^iyiiATOMJn 
in  his  room  or  in  bed  until,  tto  ^laatic  c 
aliaorbed. 


pleurisy.  22& 

Subacute  Variety. 

Symptoms. — ^Usually  mild  in  character.  Chill  (seldom); 
malaise;  mild  fever;  pulse  increased;  dyspnoaa  (may  be  the 
first  symptom  complained  of);  loss  of  appetite;  emaciation; 
vomiting;  irritating  cough.  Pain  is  not  a  prominent  symp- 
tom. 

Physical  Signs* — Diminished  respiratory  movements; 
vocal  fremitus  absent  over  effusion;  fluctuation  (rare);  apex- 
beat  of  heart  displaced;  flatness  and  absence  of  respiratory 
sounds  below  the  level  of  the  fluid,  exaggerated  resonance 
above  it,  also  bronchial  respiration  and  bronchophony.  Posi- 
tive demonstration  by  puncture  and  withdrawal  of  fluid. 

As  the  fluid  disappears,  the  vocal  and  respiratory  sounds 
gradually  return,  first  manifested  at  the  upper  part  of  the 
pleural  cavity. 

Treatments — ^Tonics  and  counter-irritation.  Cathar- 
tics (?);  diuretics  (?);  and  diaphoretics  (?).  Increase  nutri- 
tion. Aspiration.  Syrup  of  the  iodide  of  iron.  Quinia. 
Bitter  tonics.  Blisters  (?).  Aspiration  is  resorted  to  early 
by  some  and  only  as  a  last  resort  by  others.  Aspirate  at 
once  if  the  quantity  of  liquid  seriously  embarrasses  respira- 
tion. A  favorable  point  to  introduce  the  needle  is  in  the  fifth 
or  sixth  intercostal  space  at  the  junction  of  the  axillary  and 
infrascapular  regions. 

Chronic  Variety  or  Empyema. 

Synonyms. — Pyothorax;  suppurative  pleuritis. 

Definition. — Pus  in  the  pleural  cavity. 

Symptoms.— Essentially  the  same  as  in  subacute  pleu- 
risy; a  more  marked  constitutional  disturbance  as  the  dis- 
ease advances;  hectic  fever,  emaciation,  etc. 

Physical  Sigpns. — Those  which  determine  the  presence 
of  fluid  in  the  pleural  cavity.  If  the  effusion  is  large,  pul- 
sation of  side  synchronously  with  contractions  of  heart 
(pulsating  empyema).  It  may  be  impossible  to  decide 
whether  the  fluid  is  pus  or  not,  except  by  puncture. 
.  Treatment. — ^Tonics  and  nutritious  diet.  Aspiration. 
Free  opening  between  the  ribs  and  complete  drainage.  Ex- 
cision of  ribs  with  drainage.  Free  opening  with  * '  through '' 
drainage.  Irrigation  of  the  cavity  with  carbolic  acid,  1  in 
100;  or  thymol,  1  in  1,000;  or  B\i\p\ia\fivoli\Tvc,^/\V*^*'^ss!8^ 
ounce;  compound  tincture  of  iodme,  1»  «a.A.  \ft  VJaa '^^ME^RRi  ^^ 


IH  PSBUMONli,  LOBAR,  ^^^^^^ 

water,  fipontaneoua  perforation  o(  the  chest-wall  may 
occur.  Spontaneous  perforation  of  the  lung  and  discharge 
of  the  puB  through  the  bronchi  may  occur. 

DliTerenttal  DlagnoBla  (of  all  varieties}.  — From 
pleurodynia;  from  pericarditis;  from  pneumonia  and  phllii- 
aia;  from  collapse  of  lung;  from  pulmonary  cancer;  from 
tumor  developed  within  the  pleural  cavity;  from  aneurism 
of  aorta;  from  enlargement  of  the  spleen  or  liver. 


PNEUMONIA,  EHBOUe.         ;^B 

Sfnonrm. — Pneumonia  from  eralwliani.  ^^| 

DeflnlClon. — A  circumscribed  pneumonia  with  infi?^ 

tion  of  the  lung,  due  to  embolic  blocking  of  a  veesel. 

Ellology, — Is  impliiMl  in  the  definition.  Pee  also 
"  Thrombosis  and  EmboliBm."  If  of  pytemio  origin,  nebs- 
tatic  abBcesses  occur.  If  the  emboli  como  from  the  hart, 
there  is  a  tendency  to  suppuration  In  the  in&rctiea  mid 
gangrene  sometimes  occurs. 

Symptoms. — Hudden,  serere,  and  sometimes  parol- 
T^mal  dyspncea;  cyanosis;  turbulent  action  of  the  heart: 
localized  pleuriKc  pain.  There  may  be  raueo-puralent  w 
bloody  expectoration. 

PliyHfcal  Signs. — Those  which  indirtite  consohdaliim 
within  a  circumscribed  apace. 

niagnasli. — Is  difficult  and  uncertain;  the  existence  bI 
pyremia  or  cardiac  disease  must  l)e  taken  into  account  in 
milking  a  diagnosis. 

Treatment.— Expectant,  supporting,  and  palliatiTf. 


PNEUMONIA,  LOBAR, 

Synonyms. — Acute  pneumonia;  croupous  pneumoni*! 
acute  sthenic  pneumonia;  fibrinous  pneumonia;  piwiimMW 
fever;  long  fever. 

Deflnltlon.—A  disease  in  which  one  or  more  lobes  a' 
the  lung  are  consolidated  with  morbid  products  inthswr- 
vesicles  and  bronchioles.  Is  it  on  inflammatory  afledwi 
or  i8  it  &  general  disease  with  a  local  manifestation? 
Etiology. — Predigposing  Causes;  ke*"-^^^**^'"'' 
eztjr,  overcrwwding  j  occupaUona  T«\M\An%  «  " 
aadden  cbangea   of   tempeTiilwTi;-,  oiiVioot  « 
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KraOKONlA,   LOBAK.  32,". 

feeble  constitution;  preTi'oua  attacks;  climatic  influences: 
phthiHicai  tendency:  alcoholism. 

.^eeiiing  Causes :  Eiposuro  to  cold  and  wet;  inhalation 
of  irritanta;  foreign  bodies,  blood,  or  morbid  exudations  in 
the  lungs  ;  low  fevers  and  blood  disaasce;  pulmonaiy  con- 
gestion; pericarditis;  inflammation  of  abdnminal  organs.  • 
Symptomi. — Catarrh  and  malaise  (nometimeH);  chill  or 
rigors;  fever;  temperature  rises  rapidly  to  !04°  F.,  perhaps 
higher,  and  suddenly  subsides  (in  a  large  proportion  of 
cases)  between  the  fifth  and  tantli  days;  vomiting;  pain  in 
the  side  (localized  in  the  mammary  region,  but  not  con- 
stant) ;  dyspnosa  (not  constant,  nor  in  proportion  to  the 
amount  of  lung  involved);  cough  (may  be  absent);  clear, 
tenacious,  and  later  rusty  sputa ;  mailed  prostration ; 
countenance  fluehed  and  anxions;  often  delirium,  restless- 
nesB  oretupor;  convulsions  (In  children);  typhoid  symptoms 
in  severe  cases.  Urine  scanty,  and  may  contain  albumen 
in  cither  sta^. 

Ptayalcal  Signs. — First  Stage  (St^e  of  Congestion); 
Hespiratory  movements  dmiinished.  Vocal  fremitus  often 
increased.  Slight  dulneas.  Feeble  respiratory  murmur; 
crepitant  rdles  (not  always  present). 

Second,  Stage  (Stage  of  lied  Hepatization):  Dulness  on 
perciiHsion;  there  may  be  flatness;  vesiuulo-tympanitic 
r  the  unaffected  lobe.  Vocal  fremitus  and 
« increased.  Bronchial  respiration,  bronchophony, 
and  broncjiophonic  whisper.  Bronchial  r41es  may  be  heard. 
Third  Stage  (Stage  of  Gray  Hepatization  or  fiesolntion)- 
At  first  the  physical  signs  are  the  same  as  in  the  second 
stage.  When  resolution  begin^,  the  voofll  fremitus  becomes 
lessened;  dulness  diminishes;  bronchial  breathing  g'ves 
place  to  broncho- vesicular  breathing,  and  finally  to  normal 
respiratory  murmur.  Crepitant  and  subcrepitant  rales  |rdies 
redux)  and  mucous  rftles  are  developed.  Bronchophony 
chaises  into  exaggerated  vocal  resonance,  wliichi  later, 
gives  place  to  normal  vocal  resonance. 

Complicallons.— Pleurisy;  capillary  bronchitis;  em- 
physema; pericarditis;  granular  degeneration  of  the  heart 
muscle;   rheumatism;   gout;   slight  jaundice;  absceas  and 


JUffbrentlal  Diagnosis. — ^rom  '^XeoxiA'^ia'ii.v  ^s.<3tck. 
iotetvaetal  neuralgia;  from  plenxiB^-,  iwwi  iif\iwi«fl»»it 
tBdwna;  from  hjdrothoras;  from  jl^tWaXa.'.  V.TO"CQ.\i^«a!^*:^'***' 


{rom  cerebral  disease  (in  children);  from  fever  (in  the  ngol 
and  debilitated). 

Trealmeut, — In  uncomplicated  capes  occurrini;  during 
tlie  middle  period  of  life  oiid  in  otherwise  bealthy  snbjeeti 
the  tendency  to  recovery  U  very  strung,  and  the  patient  a 
«i!inoBt  certain  to  recover,  Judicious  treatment  will  save 
the  Uvea  of  many  patients,  and  may,  even  in  mild  asm, 
modify  the  courHB  and  duration  of  the  disease.  Acute 
pneumonia  may  abort  spontaueously.  Tliere  is  evidence 
sufficient  to  justify  tJie  administration  of  quinine  for  tl» 
purpose  of  aborting  the  disease  (twenty  to  forty  gram  a 
day).  The  weight  of  evidence,  at  the  present  time,  is 
against  general  blood-letting.  lx>cal  blood-letting  ia  adaua- 
sible  in  robust  subjects  (vigorous  action  of  the  heart,  foiO' 
ble  pulse,  etc.  ,  Qeneral  blood-letting  is  admissible  when 
there  is  evidence  that  the  heart  is  engorged,  acinmpimied 
«ith  pulmonajy  congestion  and  cedema. 


days  only,  afterwards  with  great  care;  opiuui  contmindi- 
cated  by  symptoms  of  cyanosis  and  difficulty  in  expecton- 
tion;  fomentations,  aiiodyne  poultices,  rubefacients;  anb- 
pyretic  doses  of  quinine;  culd  baths,  cold  spouging,  tvli 
compresses  applied  to  the  chest,  either  to  be  used  with  grttt 
caution  if  at  all;  liquid  nutritious  diet;  stimulants  judiui- 
ously  employed  (alcoholics,  carbonate  of  ammonia, 
digitalis  if  there  isevidenceof  failure  of  heart-power. 
the  bowels  soluble. 


PNEUflONIA,  LOBTILAB. 
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Synoni'ins, — Broacho-pneumonia;  catarrhal  pneumiv 
nia;  disseminated  pneumonia;  bronchitis  with  collapM  d 
pulmonary  lobules. 

Deflnitlon. — Inflammation  involving  bronchi  and  IM 
groups  of   air- vesicles  belonging  to   them.     The   bronciii 
appear  to  be  first  affected.     Hepatized  lobules  arefoutJ 
scattered  througli  one  or  both  lungs.     It  may  be  acutf  ot 
chronic. 
£liolo^. —  Occurs  in  connecttoTi  Vv-iiv  cVitraic  brM- 
chltia    with    or    vrithout  omphysama,  W&wiV"^  "^'^ 
meaales,  scarlatina,  dipbtUorva,  \nft*ie™A,  t\d«.e\ft, '»:rf«« 
uiaiiaJation  of  irritante. 
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Predisposing  Causes:  Early  childhood;  old  age;  had 
hygiene;  humidity;  exposure. 

Symptoms. — ^These  are  usually  obscured  by  those  of 
the  diseases  by  which  it  has  been  preceded.  A  chill  rarely 
occurs.  The  temperature  is  elevated,  and  may  reach  within 
a  few  hours  105"  F. ;  rapid,  panting  respiration;  accelerated 
pulse;  soreness  beneath  the  sternum;  hacking,  painful 
cough;  flushed  countenance  and  anxious  expression;  expec- 
toration rarely  "rusty;"  dyspnoea;  cyanosis;  no  sudden 
decline  in  temperature  as  in  lobar  x>tieumonia;  enmciation 
may  be  rapid.  The  primary  symptoms  are  those  of  bron- 
chitis. 

Pliy§ieai  Signs.— Deficient  respiratory  movements; 
dulness  marked,  slight,  or  **  patchy;"  deficient  vesicular 
murmur;  moist  bronchial  rcQes,  coarse  or  fine,  few  or 
abundant;  increased  vocal  resonance  and  fremitus  over  the 
affected  part.  Broncho-vesicular  or  bronchial  respiration. 
The  disease  usually  involves  both  lungs.  When  it  involves 
a  large  portion  of  lung-tissue  and  is  accute,  it  cannot  be 
distinguished  by  physical  signs  from  lobar  pneumonia. 

Computations  and  SeqnelaD.— Capillary  bronchitis; 
laryngitis;  pleuritis;  atelectasis;  emphysema;  caseous  pneu- 
monia. 

Differentiai  Diagnosis.— From  capillary  bronchitis: 
from  croupous  pneumonia;  from  collapse  of  the  lung;  from 
acute  tuberculosis;  from  oedema  of  the  lungs. 

Treatment. — Quinine  to  moderate  the  fever.  Alco- 
holics to  maintain  the  power  of  the  hearths  action.  Sustain 
nutrition.  Treat  the  bronchitis.  Avoid  antiphlogistics  or 
depressing  remedies.  Vapor  inhalations.  Internal  use  of 
muriate  of  ammonia  freely.  Carbonate  of  ammonia. 
Stimulating  emetics  (apomorphia  hypodermically)  may  be 
necessary  to  empty  the  bronchial  tubes  in  children  who 
cannot  expectorate;  sedative  inhalations;  dry  cups  may  be 
admissible;  mustard  bath.  For  emaciation  and  during  con- 
vcJescence,  chloride  of  calcium;  tonics  and  iron;  wine;  cod- 
liver  oil;  change  of  climate. 

FNEUMO-HTDBOTHOBAX. 

JMtllBlilaii.— A  coUectioiLot  fluid  and^  mX^^'^^sos^ 
cavity, 

Miialagy. — See  pneumotliorax*,  enrpy^tii^w. 


BS8  PNBimOTHOHiX 

SymptoniEi  and  Slgnx,  as  In  pneumothorax,    NMe 

besides:  siiccuBsioii  auuud  ia  diagtuiBtic:  amphoric  respint- 
tion;  metallic  tinkling  (frequent);  abseacQ  of  vocal  frBDutni 
displacement  of  beart;  collateral  congeetion,  etc. ;  dietentioii 
of  the  side:  loaB  ot  motion;  tympanitic  resonance  in  u|^ib(,. 
flatness  in  lower  part  of  the  chest;  line  of  flatnees  changn 
with  patient's  position;  absence  of  vesicular  breathingoft 
the  affected,  and  eiaggerated  on  the  healthy  aide. 

Dlllbrentlal  niagnoBis,— From  emphysema;  tioiD 
chronic  pleurisy;  from  diaphr^iniatic  hernia. 

Trcnlment, — An  opiate  to  relieve  paiu  When  djap- 
nofia  is  great,  free  drainage  (?).  For  subsequent  treatment 
see  empyema.     The  treatment  is  palliative. 


PNEUMOTHORAX. 

Deflnltlon.— A  collection  of  air  or  gas  in  the  pletml 

Etlolagf. — Decomposition  of  pleuritic  effusions  (?|; 
perforation  from  within  outward  (in  case  of  phthisis  and 

circumscribed  pulmonary  gangrene) ;  rupture  from  enlargal 
air-veeicles  in  an  emphyseniatous  lung;  rupture  of  stomach 
or  (iBBophaguB  into  tlie  pleura.  It  occurs  most  freqnentlT 
with  phthisis.    Traumatism  (fracture  of  ribs;  chest-woundsi 

Syinptoiii§, — Acute  pain  in  the  side;  sudden  and  sevm 
dyspnoea;  lividity  of  the  face  and  lips;  great  prostration 
(death  may  occur  within  a  few  hours);  ansious  comiB- 
nance;  clammy  surface;  palpitation  of  the  heart;  accelsraWJ 
pulse.  If  there  are  pleuritic  adhesions,  the  rational  sjmp' 
toms  may  not  be  marked.  Its  development  with  pulmonU? 
phthisis  may  be  insidious. 

Phyilcal  Sign B,— Diminished  movement  and  enlarge 
ment  Of  the  affected  side;  tympanitic  resonance;  respiraiwy 
murmur  feeble,  amphoric,  or  absent;  widening  and  bulging 
of  intercostal  spaces;  apex-beat  displaced.  These  signs  w* 
soon  followed  by  those  which  indicate  the  presence  ot  flui" 
ia  the  pleural  cavity. 
Differential  Dlai»o»U.— ¥TOmV^&Yc*\(m«.. 
Treatment.— An  opiate  to  teUwe je^. 
hj-drothorax. 
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FUBPUBA. 

nonym. — Morbus  maculosis  Werlhofii. 
rflnition.^A  disorder  characterized  by  subcutaneous 
vasations  of  blood  in  various  forms,  sometimes  asso- 
1  with  similar  extravasations  into  the  soUd  organs. 
loloyjr* — Obscure.  Unfavorable  hygienic  conditions 
ificiency  of  proper  food  (?);  intemperance  (?);  the  acute 
3;  syphilis;  cancer;  Bright's  disease;  cirrhosis  of  the 

icterus. 

rietles. — ^Purpura  simplex;  purpura  haemorrhagica; 
ira  rheumatica.  In  the  first,  the  haemorrages  are  con- 
to  the  skin;  in  the  second,  mucous  surfaces,  serous 
es,  and  the  interior  of  organs  suffer  likewise;  in  the 

the  joints  are  chiefly  affected. 
■iptoin§. — Various  forms  of  extravasation  in  the 

minute  points  or  stigmata,  petechiae,  vibices,  or 
sive  ecchymoses ;  chiefly  on  the  legs,  often  in  succes- 
rops,  each  lasting  a  variable  number  of  days.  Pres- 
loes  not  affect  them.  Color  bright-red  at  first,  chang- 
ter  into  purple,  violet,  or  almost  black.  The  spots  are 
[y  roundish,  and  well  defined  at  first,  later  they 
ally  fade  into  the  surrounding  tissue.  Blebs  contain- 
loody  serum  sometimes  form  under  the  cuticle;  the 
nay  become  gangrenous; 

norrhages  from  mucous  surfaces:  Epistaxls;  bleeding 
ma  and  mouth;  hsBmatemesis;  melsena ;  haamaturia ; 
iptysis;  menorrhagia;  rarely  hemorrhage  from  the 
Extravasations  may  occur  under  the  conjunctivas;  or 
th  the  mucous  membrane  of  the  palate,  cheek,  or 
Little  blisters  filled  with  bloody  serum  sometimes 
on  the  tongue  or  cheek.    Stomatitis  is  absent, 
era!  symptoms  (premonitory):  General  pains;  languor; 
ty.    (Actual):  Pyrexia  (sometimes  of  the  hectic  type); 
in  the  epigastrium,  loins,  chest  and  limbs ;  debility 
lepression;   anasmia;   tendency  to   syncope.     Pulse 
,  quick,  compressible.     Urine  may  be  albuminous 
endently  of  the  blood);  casts  are  sometimes  present, 
nplit^tioiiJ  and  Sequelae.-— PuimonaTY  ox  <:^x<^ 
wplexjr, 

drentiat  MPiagna§ln.—From  scarvy  •,  Itotsl  qjcOdtj- 
Uw  to  injury;  from  flea-bites;  from,  typ^^a  tevet-; 
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from  black  meaBlea;  from  hipmophilia;  fmia  pn^tesBive 
pernicious  anteniia;  Erom  leueocythemia;  from  cerfliro- 
spinal  ineningitiB  ;  from  ulcerative  endocarditia  widi  cuta- 
neous emboli. 

Treatmcnl. — Improvement  of  hygiene;  nntritioua  nnj- 
mal  and  Tegeta.ble  diet;  alcoholic  stimulants  in  moderation. 
Beat  in  bed.  If  there  is  much  plethora,  a  saline  purgative 
at  the  outset.  Tincture  of  chloride  or  mnriate  of  iron  in 
full  doses;  turpentine;  tincture  of  larch  bark;  acsenitt. 
Quinine  may  be  combined  with  the  iron  ;  dilute  aulphuiic 

In  the  hemorrhagic  form:  gallic  or  tannic  acid;  ergot  or 
subcutaneous  injections  of  ergotin;  acetate  of  lead.  Al*>, 
local  astringents,  presBure,  ice,  or  hot  water.  Bandaging 
of  the  legs  or  elastic  atockinga  in  chronic  cases, 

PUSTULE,  MALIGNANT. 

S  j-no  n  jni .— Charbon. 

Dellnltloii.— A  specific  disease,  special  to  the  sheep. 
OK,  and  other  auimala,  but  comtnanicable  to  nian,  mi 
characterized  by  the  formation  of  vesicles  which  bec«M 
gangrenous  and  lead  to  blood-poisoning. 

Etiologf. — Direct  inoculation  with  matter  frora  Bii- 
mats  suffering  from  "joint  nnirrain,"  "  black  quarter."  etr. 
It  is  believed  that  the  poison  may  be  absorbed  by  Ih* 
unbroken  skin.  Flies  and  other  insects  have  also  been  sa^ 
posed  to  be  carriers  of  it.  Posssibly  from  eating  the  floi 
of  infected  animals. 

Symptoms.— A  little  redness  at  the  inoculated  »p* 

(often  the  lip  c*  other  part  of  the  face);  a  snifill  vwcfe 

forms,  with  itching  and   stinging  sensation;  surroiindiiij 

tiasnea  swell  and  become  hard,  brawny,  and  discolureA 

finally  bliict  and  gangrenoua-looking.     The   mirrcnnidiH 

area  is  oryFipelatous  and  shows  secondary  vesicles.    Neij^ 

boring  glands  and  absorbentj^  inflame.     Fetid  odor;  H  ^ 

Hp  is  affected,  saKvation  and  offensive  breath.    Oeaeni 

symptoms  of  blood-poisonipg — prostration,   cold  dswij 

sweats,   weak  and  rapid  pulse,  hurried  refiprrationi  I"* 

dellrmtn,  etc.    The  majotits  ot  cwwmaai^B.'ia'i.'^, 

Treatment. — As   eai-\y  aa  ^iwsWie,  ftva  ^fflsaSsi^"  ^ 

i  should  be  completely  eicisefl  a,n4  ftioTOa^\T  casteniAM 

Ipotaasa  fuaa  or  the  actual  catrtery.    \xicBi.  tatews^if*** 


I 
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wards,  eiioh  aa  carbolic  acid  solution.  Hypodermic  injeo- 
tiona  of  tlie  tincture  of  iodine  uround  the  border,  with  the 
external  application  and  interuol  administration  of  tlie 
same.  Patient  to  be  kept  in  a  well-ventilated  apartment 
and  to  haveabundant  nouriBhnient  and  alcoholic  Htimulants. 
QuiDine,  tincture  of  steel,  mineral  acids,  and  ontlacptics 
intemollj.  Solution  ol  potasaium  chlorate  as  a  drink. 
Pheiiic  acid  (f).  Inoculation  with  attenuated  virus  (Paa- 
teur)  (7). 

■  PIJlMIA-SEPTICiEMU. 

Deflnlllonit, — Pyaemia  is  "a  febrile  alTection  (in  most 
I       cases  acute)  resulting  in  the  formation  of  altscesses  in  the 
viscera  and  other  parts." 

PyEemiais  "  a  term  applied  to  those  oases  in  which  infarc- 
tions, absceases,  and  local  inflammations  exist." 

SepticEemia  is  "a  febrile  affection  (usually  acute)  in  which 
i       symptoms  similar  to  those  present  in  pyiemia  are  derel- 
I       oped,  but  in  which  the  abscessea  (metastatic),  and  other 
lesions  do  not  exist." 

Some  writers  regard  the  two  conditjona  as  only  "different 
degrees  of  effect  of  the  same  poison." 

Etiology.— Purulent  or  septic  material  in  the  circula- 
tion; or  a  chemical  poison  derived  from  pus  and  other 
matters  in  wounds;  or  microscopic  organisms. 

Pyemia  and  septicfemia  may  occur  in  connection  with 
wounds  and  surgical  operations,  suppurative  disease  of 
bones,  endocarditis,  phlebitis,  abscesses  or  gangrene,  vari- 
ous suppurative  inflammations  and  ulcerations,  dissection 
wounds,  low  forms  of  fever,  the  puerperal  state,  etc.,  etc. 

Symptom », •'Initial  chill  (may  be  absent)  or  recurring 
chills  or  rigors,  followed  by  profuse  sweating,  the  skin  dry 
and  hot  in  the  intervals;  nausea  and  vomiting;  temperature 
(usually)  high  (104  to  108°  F.)  with  irreffular  exacerbations; 
the  febrile  movement  may  be  modenit«  and  be  the  only  symp. 
torn;  ekin  sallow  or  icterous;  prostration  and  restlessness; 
signs  of  congestion  and  petechiae,  sometimes  sudamina  or  a 
vesicular  or  }>UBtular  eruption;  anorexia;  thirst:  tongue 
glazed  or  furred;  sometimes  fetid  diarrhcca;  pulse  frequent, 
feeble,  and  variable;  respiration  hurried;  breath  often  has  a 
sweetish  odor;  fi*equentlyalhuniinur\a',\<)C3XV^«Q¥,'vn.NWPi- 
oas parts;  joints  in  many  cases  iiamluiMaiKWQ'fte'cvvft"*-^'^*^^*'* 
proBtntion;  face  pale  and  pinched;  ^veartaactwtt'aiWs'*^ 


BBS  PYLHPHMBWIB,  BUPFCB4TIVB. 

rapid,  weak,  irregular,  and  intermittent:  tongue  brown  and 
dry;  sordes;  deliriuin,  coma,  or  convulsions;  involuntary  dis- 
charge of  nrine  and  fseccB,  Chills  occurring  at  irregolu 
intervals,  aocompanied  fa^  Yariations  in  temperature  ranging 
through  several  degrees,  are  of  diagnostic  value.  In  soma 
cases  there  is  an  intellectual  calnmees  and  brilliancy  that 
continues  to  within  a  very  short  time  before  death.  It  is  a 
remarkable,  and  at  the  same  time,  deceptive  symptom, 

Diffiercntial  Dlafinoitifi.— From  various  fevers  and 
acute  inflaaimatory  affections;  from  ague. 

TreBlment. — A.bundant  nutrition;  stimulants:  Ionics 
(mineral  acids,  bark,  quinine,  tincture  of  steeJ);  anti- 
septics (internally;  salicylate  of  soda,  150  grains  dailjl; 
relief  of  local  lesions  and  Eymptoms;  quinine  in  doses  cl 
1  to  B  grains  liourly  ia  a  valuable  remedy  in  the  subacute 
and  chronic  cases.  Prevention,  by  means  of  carbolic  aciJ, 
in  surgical,  obstetrical,  gynecological,  and  other  cases,  ia 
of  the  greatest  importance.     Phenic  acid  [?). 


PYLEPHLEBITIS,  SUPPURATITE. 

SfnonfnlB. — Suppurative  inflammation  of  tlie  portal 
vein;  pylethromboHiB. 

DeflnltloD, — Suppuration  occurring  in  the  portal  visa, 
involving  the  trunk  of  the  vessel  first,  then  its  branthea, 
and  from  these  extending  to  the  liver  tissue,  giving  rise  to 

I  Etiology,— Uleration  in  the  various  parts  of  the  gaetro- 
intestinal  mucous  membrane;  suppuration  of  the  meseB- 
terio  glands;  suppurative  inflammation  of  the  bil^uctil 
traumatism  (there  are  cases  on  record  in  which  fish-bono- 
and  also  one  in  which  a  jiiece  of  wire  passed  from  tlm 
intestine  into  the  portal  vein  and  set  up  a  suppurali" 
inflammation);  perityphlitis  involving  vems;  external  TO- 
lence;  may  occur  without  discoverable  cause. 

Sfmpioilis. —Those  of  the  primary  disease.  Pain  local- 
ized in  the  epigastric  or  hepatic  region  at  first,  subsequenilj 
the  area  may  be  extensive.  TendeiTiess  in  the  area  of  paii> 
Rigors,  followed  by  Eebii^B  mo-jemen^,  and  profuse  perapi»- 
tiaa.  The  paroKyama  oE  ligora  an4  Ib^jct  tccwt  «.\tW"'  ^ 
kinterva/a.  Temperature  during  \,\iB  a.^.'ua*^  VW*  V>  '^*V 
■to  tile  intervals,  below  normal.    Uvct  eEiMS>AiaAwri«. 
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jaundice;  Bpleea  enlarged;  usuaUy  profuse,  fetid  diairhooa; 
abdomen  distended  and  tender  if  peritonitis  cotnplicateBi 
TOmitinglof  blood, not  infrequently);  debUity;  low-rautter- 
ingdelirinm;  typhoid  state;  coma;  death.  The  disease  lasts 
from  one  to  six  weekci.  It  is  invariably  fatal 
Treatment, — Is  palliative  merely.  '"  h 

KHEUMATISM,  ACUTE.  '"^^ 

SjmonyillS. — Rheumatic  fever;  acute  rheumatic  arthri' 

tis;  polyarthritia  rheumatica  {?), 

Deflnltlon. — An  essential  febrile  disease  with  an  inflam- 
matory aiTection  of  the  joints  and  other  fibrous  tiasues. 
The  arthritic  manifeBtation  has  a  tendency  to  migrate  from 
joint  to  joint  throughout  the  body. 

Etiology. — The  presence  in  the  blood  of  some  raorhid 
jDatarial,  generally  beheved  to  lactic  actd.  Suppression  of 
the  functions  of  the  skin  {?).  Some  disturbance  of  the 
nervous  system  (?), 

Exciting  emtMs:  Sudden  chill  (importance  as  an  etiologi- 
cal factor  frequently  overestimated);  errors  In  diet  (?);  sup- 
pression of  the  menses  (?);  scarlatina  (?);  may  he  awakened 
by  tranmatism. 

PrediBposing  causes:  Heredity;  age  (15  to  30);  previous 
attacks;  temperate  climate;  iU  health.  Tlie  disease  occurs 
only  rarely  in  infancy  or  childhood,  and  generally  for  the 
first  time  in  youth  or  early  manhood. 

Srmptatn§, — Invasion:  Malaise forsome  time;  chiUa  or 
rigors  followed  by  pyrexia. 

Actual  attack:  General  soreness  and  stiffness;  restlessness 
and  weariness;  inability  to  move;  marked  perspiration  (acid); 
sudamina  frequent,  sometimea  in  successive  crops;  fever — 
temperature  100°  to  IW  F.  (may  reach  112°  and  more) 
continues  to  rise  after  death.  The  ascent  lasts  about  a 
week;  stationary  period  of  variable  duration;  defervescence 
gradual  and  indefinite  (crisis  rare).  Pulse  full  and  strong 
90  to  llO,  Thirst;  anorexia;  constipation.  Tongue  coated 
with  moist  creamy  for;  occasionally  dry,  brown,  and  fis- 
sured. Urine  scanty  and  febrile,  abounding  in  urate8(brick- 
dnst  sediment);  sometimes  slightly  albuminous.  Sleeplese- 
ta  due  to  pain;  in  exceptional  cases,  slight  dftUt\»ni.  'Vo.  j 
p8  thes.vniptoms  tend  toosBMUiBat^^^uavi.'^oaswi-l 
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Locallf,  one  or  more  joints  are  inflamed,  usually  insQC' 
cession.  aometiineE  simultaneously.  Usually  correBponding 
Joints  on  the  two  sides  are  aSected,  eitlier  together  or  iuqoict 
Buccession.  The  inflamed  joint  is  red,  swollen,  hot,  tendec, 
and  painful,  especially  at  night.  The  amount  of  enluge- 
ment  varies :  the  skin  sometimes  pits  on  pressure.  The  dis- 
ease may  suddenly  disappear  from  some  joints  and  aa  aud- 
denly  appear  in  others.     Relapses  are  frequent. 

In  the  subaoute  form,  pyrexia  19  alight,  and  one  or  more 
joints  continue  i  a  flamed  for  along  time  ivith  alight  change. 
General  condition  greatly  lowered. 

Complications  and  Seqaolie.— Pericarditis,  endo- 
carditis; bronchitis,  pleurisy,  pneumonia,  rarely;  emboliBm 
(quite  rare);  rarely  peritonitis  and  cerebral  and  spinal  meo- 
ingitis;  choreiform  movements;  ophtlialmia;  scleriCis;  iritis! 
skin  eruptions. 

DifTepentlSl  Dlagnoala, — From  gout;  from  other 
rheumatic  affections;  from  synovitis;  from  erysipelas;  from 
pyeemia;  from  trichinosis;  from  dengue ;  from  glanders. 

Trcatmonl.^ReEt  in  bed  between  soft  blankets;  protec- 
tion from  draughts;  flannel  to  ba  worn  next  the  skin;  joints, 
affected  or  not,  to  be  wrapped  in  cotton-wool;  chest  to  to 
similarly  protected.  Diet  of  milk  and  beef-tea  at  regnlM 
periods.  Lemonade  or  barley-wat«r  freely  as  a  drink;  io 
be  sucked.  Wine  or  brandy  if  indicated.  The  diseass 
an  intrinsic  tendency  to  recovery.  Treatment  shortena  it* 
duration,  and  lessens  tlie  liability  to  cardiac  compUoalioit 
The  alkaline  treatment  is  taost  generally  adopted.  Bol- 
der the  urine  alkaline  in  from  twelve  to  twenty-fuur 
houts,  and  then  maintain  the  alkalinity.  Potassiam  or 
sodium  bicarbonate,  citrate,  or  tartrate,  5  L-ij.  every  thMS 
or  four  hour  hours,  combined  with  citric  acid  or  lemon 
juice;  or  J  ss.  or  more  of  the  potassium  salt  to  a  qtiart  of 
barley-water asdrinkdurinKthetwenty  fourhours.  Opium 
(solid),  gr.  i  to  i.  every  three  or  four  hours;  or  morpbii 
subcutaneously.  Salicin,  ealicyhc  acid,  or  salicylate  of 
Bodium,  gr.  xK.-xix,  every  two  or  three  hours.  SaUcjlito 
of  cinchonidia,  gr.  v.  every  two  hours.  The  salicrlioacJil 
treatment  should  not  supersede  the  alkaline.  It  has  not 
been  eHtablished  that  the  salicylic  acid  prevents  cardial 
complf cations,  esceptby  waj  ol  6\w"rtiMiM.^^\iB  duration*' 
the  rheumatic  fever,  TYiea.\'tea.Mtte\,tea.\TO'fQ's.a.i*a\tf*.«s&  | 
^  marked  effect  upon  tUe  dMiaUou  ol  Wq«  &;\B«Qas,'H«s-*** 


•  "■"»  *■ .  r 


I 


BHBUMATISM,  CH&OMIC. 


285 


evidence  that  it  diminishes  the  liability  to  cardiac  complica- 
tions is  overwhelming.  The  two  plans  do  not  conflict. 
Lemon  juice  taken  freely.  Ammonium  bromide,  gr.  xv.-zx. 
every  three  or  four  hours.  Quinine,  6  or  8  grains  every 
four  hours,  alternating  with  iodide  of  potassium  in  doses  of 
15  grains.  Hot  air  or  vapor  baths;  hot  blanket  baths.  For 
hyperpyrexia  (temperature  above  105"*  F.),  cold  bath;  spong- 
ing the  skin  with  cold  or  tepid  water;  quinine  in  large 
doses.  Alcoholics,  if  there  are  evidences  of  asthenia  or  col-j 
lapse. 

Locally,  anodyne  and  alkaline  fomentations,  or  hot  poul- 
tices containing  opium  or  belladonna.  Cold  compresses 
(persistently  used).  Chloroform  liniment.  Tincture  of 
aconite.  Free  blistering  with  liquor  epispasticus  (?).  Strap- 
ping the  joint  with  ammoniacum  plaster.  Hypodermics  of 
two  per  cent  carbolic  acid  solution  in  the  neighborhood  of 
the  affected  joint  (?).  Symptoms  and  complications  require 
appropriate  remedies.  Much  care  is  needed  during  con- 
valescence.   Quinine  to  prevent  relapses. 


Pbbscbiptions. 


9;  Add.  GBUcyUc 311]. 

Sodii  bicarb 3lj. 

Qlycerinas, 

AqusB aa^ij. 

M.  S.  A  tablespoonful  every  two 
hours  for  the  first  day,  then  every 
four  hours. 


9;  Acidi saUcyl 3l. 

Spts.  8Bth.  nitroBi fl.  3vl. 

Sodii  bicarb ..gr.  Ixz. 

Spts.  lavand.  co fl.  3  ij. 

Aquffi fl.51j- 

Sjr.  aurant.  cort.  q.  s.  ut  ft.  |  vl. 
M.  Sig.  One  tablespoonful  every 
three  or  four  hours. 


9  Add.  salicylic |88. 

Sodiibicarb 3ilj.' 

Syr.  zin^beri  .  5  Ij. 

Aquae ad  5vi. 

M.     One    drachm    contains    five 

grains  of  salicylic  add. 

9?  Sod.  (or  pot.)  carb 3  iv.-vi. 

Thiet.  opii H 

Glycerin 5  ij. 

Aq.  rosse 5ix. 

M.  Apply  cloths  saturated  with 
this  mixture  to  the  affected  joint. 

9Lin.^onit 3ij. 

Lin.  belladonnsB 3  ij. 

G\ycerin8B ad  51j. 

M.  Apply  locally  over  the  seat  of 
pain. 


BHEUHATISM,  CHBONIC. 

« 

Synonym* — Chronic  rheumatic  arthxV^  (^, 
JPeHitlffoB.— An  affection  of  the  axtVcxj^aXAOXkS^,  Owmwrt 
tenzed  bypsdn  and  stiffness,  with  80in.e  awtiAyva^,  oc^vsxM^si 


chiefly  after  middle  life,  and  influenced  by  atmosphevic 
ohangee. 

Eltology. — AdvaDcing  age;  a  preceding  acute  attach: 
eiposure  to  cold  and  dampness;  rheumatic  diatheais. 

Sfinptointi. — Tiie  fibrous  structures  of  and  arousd  the 
joints  become  thickened  and  stiff;  impaired  movements; 
dull  aching  pain,  increased  at  night.  Anchyloais  raif  en- 
sue, with  muscular  atrophy.  There  is  no  tendency  to  peri- 
carditis or  endocarditis. 

Differential  Diagnosis,— From  rheumatoid  arthritis 
(rheumatic  gout);  from  synovitia. 

Trestmont.— Flansel  to  be  worn  next  the  skiu;  expo- 
sure to  be  avoided;  warm,  vapor,  hot-air,  Turkish,  cold,  salt 
water,  sulphur,  or  alkaline  batha,  general  or  local;  daoclin; 
friction  of  the  affected  joints  with  aome  stimulating  and 
anodyne  liniment;  massage;  local  counter-irritation;  flying 
blisters;  application  of  tincture  of  iodine;  strapping  of  ths 
affected  joints  with  eniplastrnm  amraoniaci,  red  plufiter,  or 
Burgundy  pitch  plaster;  application  of  tincture  of  aconils 
or  of  veratria  ointment;  local  galvanization.  Intemallj, 
tonics — quinine,  cod-liver  oU,  or  tincture  of  iron;  muriate  of 
atomonium;  potassium  iodide  with  decoction  of  bark;  lithinD 
bromide;  sulphur,  guaiacuni,  earsaparilla,  colchicnm,  no. 
Anodynes  t«  relieve  pain.  Mineral  waters.  Diet  nntritiou 
and  easily  digestible,  AlcohoUc  atimulauts  (moderatflyl, 
Each  therapeutical  measure  should  be  faithfully  tested  be- 
fore it  ia  relinquiahed  for  another. 


:p  Sulphur 

Potaaa.  bltart ,, 

Ehal  rod 

Melia  vel  sacobari 

Myriaticffi  maai 

U.  S.  Half  toospoontul  tc 
spoonCul  twiuo  or  three  1 


fl  PoloM.  lodid -..J<1 

Fotoss.  auetat...-...---....'!^ 

Tlnct.  hyiwcyam !" 

TlncC  BCDuit.rBd )' 

Vln.oolchld !■ 

Sjr.  Blmpllota -.-(I 

Aquce It 
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BUEUHATISH,   GO>0BBU(EAI   (IISIO- 
HER). 

Sj'noiiriii. — Urethral  TWumatismi. 
DeAnitlon. — A  vheumatoid  aHiiPftOTv  tiT  "Cn6T}^"*\\ 
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JEtlol09]r«~GU>ziorrhoda.  Absorption  into  the  blood  of 
morbid  ma1^»r  from  the  urethral  mucous  membrane. 

SympiOBift* — ^Inflammation  of  some  joint  with  pain, 
effusion  and  exudation;  tension  and  swelling.  The  inflam- 
mation is  liable  to  recur  and  lead  to  permanent  changes  in 
the  affected  joint;  destruction  of  cartUages  and  anchylosis 
may  ensue.  The  affection  is  likely  to  become  chronic  and 
be  accompanied  by  constitutional  disturbance.  The  local 
symptoms  are  those  of  synovitis  as  contrasted  with  a  rheu-' 
matic  affection. 

Treatment. — ^Best  and  fomentations.  If  the  knee  is 
affected,  the  limb  should  be  extended  on  a  splint.  In  the 
acute  stage,  Dover's  powder,  conjoined  with  the  ordinary 
remedies  for  gonorrhoea.  Afterwards,  potassium  iodide 
with  tonics  and  stimulants.  Friction,  shampooing,  and 
passive  movements  after  subsidence  of  acute  symptoms. 
Strapping  might  be  usef  uL  Free  doses  of  the  chloride  of 
ammonium. 


BICKET8. 

Synonjm. — ^Rachitis. 

]>efinttlon« — ^A  constitutional  disease  of  early  child- 
hood, characterized  by  a  peculiar  lesion  of  the  bones, 
manifested  by  crookedness  of  the  long  bones,  and  enlarge- 
ment of  their  extremities,  also  crooked  spine,  prominent 
abdomen,  large  head,  and  enlargement  of  the  liver  and 
spleen,  accompanied  by  general  debility. 

Etiology*— Improper  feeding;  prolonged  suckling;  too 
frequent  suckling,  and  consequent  derangement  of  assimila- 
tion ;  impaired  health  of  the  nursing  mother;  bad  sanitary 
conditions;  preceding  debilitating  diseases.  Rickety  or 
scrofulous  parents.  The  disease  rarely  declares  itself  prior 
to  the  sixth  month  or  later  than  the  second  year. 

Symptoms. — The  onset  is  insidious,  and  the  premoni- 
tory symptoms  not  characteristic.  Gastro-intestinal  dis- 
turbance; some  pyrexia ;  pulse  quick  and  irritable;  disposi- 
tion becomes  dull  or  peevish.  The  child  may  not  attempt 
to  walk,  or  cease  to  do  so  after  it  has  commenced. 
Profuse  BweatiDg  about  the  head,  neck,  ajcki^L  c^<^\>^  «s^i^>sSSs!5 
during  sleep;  enlai^ment  of  the  vema*,  ^^ast^  ^^stwassea* 
md  tehdemees  of  the  body;  pain  in  t\iB\Vccito^\  Vtoo'wvs^^^^ 
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the  bedclothes  at  night.  Urine  copious,  and  aboundiogio 
calcareous  salts  and  phosphates.  CliaJig«s  in  the  bones: 
ends  enliirged  and  joints  knobby;  nodules  at  the  junction ot 
the  liba  witli  their  cartilages;  limbs  distorted  or  bent;  spine 
curved;  cheat  di'formed  (pigeon-breast).  The  head  iaUrge, 
with  high,  often  projecting  forehead;  anterior  fontand 
remains  open  beyond  the  ordinary  period,  etc.  The  Keth 
appear  very  late.  Emaciation;  flabbiness  of  tissues:  debil- 
ity; helplessness;  skin  thick  and  opaque;  development 
arrested, 

Coinpllcaliun§  and  Bequelee. — Collapse  and  em- 
physema of  the  lungs:  broncliial  catarrh  and  broudtitiK 
pleurisy;  chronic  hydrocephalus;  gastro-intestinal  catanh; 
laryngismus  stridolus;  convutsionB. 

TroBtmenl, — Regular  and  proi)er  feeding  of  the  child. 
Milk  mixed  with  one-fourth  pai-t  of  lime-water  and  Bone 
cream  and  Bugar  ehould  be  the  principal  article  of  *li^ 
Asttes'  and  goats'  inilk  are  useful.  Very  little  farinaceoio 
food.  For  older  children,  beef-tea  in  small  quantitiea  and 
milk  puddinge;  later,  some  pounded  meat  or  beef -juice,  ett 
Attention  to  hygiene.  Sea  air.  The  body  should  be  waalial 
twice  a  day  with  warm  water;  later,  warm  salt-wiila' 
followed  by  friction.  Straight  wooden  splints  to  tbe 
legs,  extending  beyond  the  feet.  Abdomen  to  be  sap- 
ported  by  a  bandage.  Distortions  to  be  correct«d  aattrm 
possible.  For  the  gaetro-intcstinul  disorder,  rhubarb  v 
carbonate  of  soda,  magnesia  or  chalk;  an  occasional  doseof 
castor  oil;  lime-water.  Pepsin,  with  dilute  muriatii:  wil. 
in  full  doses.  Cod-Uver  oil,  one-half  to  one  teaspoonM 
after  meals;  steel  wine  or  other  preparation  of  in;"- 
Chalybeate  -waters.  Quinine  in  some  cases.  Lacto-piw* 
pbate  of  calcium.     Phosphorus  in  minute  doses. 

Inflammatory  complications  require  supporting  O 
ment;  laryngismus  stiidulus  and  convulsions,  tonics  tni 
warm  baths  with  cold  douchings.  Bronchial  catarrh  sfaonU 
receive  immediate  attention. 


B08E0LA  (BVBEOLA). 

Synonyms, — R6tlie\n-,  -raVusAaiiottia,-,  Gen 
hybrid  measles;  hybrid  ficariaXioa. 
Deflnldon.— A  aeU-limitei  totvWi,^s«ia  «to( 
raaniag  a.  course  aimilar  to  meaaVea. 
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Etiology. — A  specific  contagion.  Both  adnlts  and  chil- 
dren  may  be  attacked. 

Symptoms. — Incubation  stage  usually  lasts  twelve  days 
(may  extend  to  twenty  dajs).    No  symptoms. 

Invamon  stage :  Slight  shiverings;  malaise;  pain  in  body 
and  limbs;  pyrexia.  Rarely,  nausea,  vomiting,  diarrhcea. 
Sore  throat  (much  milder  than  in  scarlatina) .  Often  catarrh 
as  in  measles,  but  milder.  Temperature  may  rise  to  103°  F. 
or  more.  Conjunctivitis  and  photophobia.  Tumefaction  of 
the  cervical  and  sub-occipital  glands  is  sometimes  the  first 
symptom  of  the  disease. 

Eruption  stage :  Rash  appears  generally  on  the  second 
day  or  within  twenty-four  hours  (may  be  delayed  until 
third  or  fourth  day).  It  is  proportionate  to  the  severity  of 
the  attack,  appears  simultaneously  over  the  body,  but  is  less 
marked  on  the  limbs;  resembles  that  of  measles;  minute 
red  papules  which  become  grouped,  but  are  less  distinctly 
crescentic  than  those  of  measles.  The  color  is  bri^ter  than 
in  that  disease,  and  deeper  at  the  centre  than  at  the  peri- 
phery; disappears  on  pressure,  and  returns  immediately 
afterwards.  Patches  sometimes  coalesce.  The  eruption 
lasts  longer  than  that  of  measles  or  scarlatina  (four  or  five 
days;  may  continue  for  eight  or  ten  days).  Slight  f  urf ura- 
ceous  desquamation,  general  symptoms  abate,  sore  throat 
may  continue  for  several  days. 

Complications  and  sequels  are  generally  absent.  Slight, 
transient  albuminuria.  Rarely  acute  renal  disease  and 
dropsy. 

'    ]>lflRBreiitial  INagnosIs* — From  measles;   from  scar, 
latina;  from  varioloid. 

Treatment*— Rest  in  bed;  liquid  diet;  an  aperient,  if 
necessary,  with  some  simple  saline  mixture.  For  sore 
throat,  warm  milk-and-water  gargle. 

]tf  ote* — ^Roseola  and  rdtheln  are  by  some  authors  consid- 
ered as  distinct  discuses. 


SALIYATION. 

Synonym.— Ptyalism. 

I>ellnltlon* — ^divatlon  is  a  «ynl'^Vyai^  t\^\*  ^s^.  \s^^ 
depeadent  disease. 
JKifolo^y.— Local  or  reflex  irrVtaUoiv,  xi^T^o\ia«Ssfc>as« 


HO  SOABLAItHA. 

— iiiBamt7,  brdrophobia,  hyateria,  paraljEis,  racial  iicunt- 
gift;  mercury;  iodine;  dentition,  etc. 

Symptom. — Excessive  Sow  of  saUva. 

Treal men!.— Treat  tlie  cause,  Astringant  mouth 
waabea;  opium  in  obstinat«  cases. 

Prbscriptkxns. 


U.    For  a  mouCb-waali.  M.    For  mouCh-iraah 


and  odd  l>vo  ouaueti  of  brandy. 
For  moutti  wash. 


SCABLATINA. 


^V^rgidMH 


SynoDrm. — Scarlet  ferei 

Dcflnlllon.— An  acute,  self-Iizuited.  o 
cliaract«rizKd  by  a  pecuUar  eruption,  t 
and  terminating  in  desquamatioD 

Etiology. — Infection.  The  disease  cbiefly  attacks  chit- 
dren.  May  be  conveyed  directly  from  the  sick  to  tl« 
healtby  by  contact;  may  be  conveyed  by  the  atmospbcwi 
animalB,  and  clotbing.  As  a  rule,  occura  only  once.  Spon- 
taneous origin  not  eBtablished.  Said  by  Home  to  be  o»- 
veyed  by  milk  (7).  Oreateat  danger  of  communicatioa 
during  desquamation.  Wbether  or  not  it  can  be  commuiu- 
catedby  inoculation  seems  to  be  unsettled. 

Predispositig   causes:    Anything  that    lowers  the  vil^ 

Varieties.— Scarlatina  simplex,  mitia,  or  benigna;  scV' 
latina  anginosa;  scarlatina  maligna;  scarlatina  sine  enip- 
tione;  latent  scarlatina. 

Symptom^.--  Scarlatina  simplex:  Incubation  stage  IW 
from  three  to  eight  days  (may  vary  from  one  to  forty  da)'8). 
No  symptoma  beyond  malaise  and  reaCleasness. 

Invasion  Stage  (lasts  from  one  totwodaya);  Chillioeaifti'- 

lowed  by  pyrexia  (temperature  104°  F.  or  more}.    Skin  Iwi 

and  dry;  face  flushed;  pu\aeiTe(\u,en.t',  throat  sore;  fau««teJ 

or  dry.     Vomiting  andpr(HtTatkni,->N\fti'CemsfcasAifflaKii«. 

Epintaxis  (frequently").  Trn\g\iecn3X»a.,TeA^aX^.\^TOA.»4^-    ^ 

I  papiJte  enlarged.     Muf«u\aT  'pe.wa-,\asBA\iiie-.w^e«\TO»^ 

1  J 
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headache;  restlessness.  Respiration  hurried.  'Slight  deli- 
rioni  at  night.  Convulsions  or  coma  (in  young  children). 
Peculiar  changes  in  the  blood-globules  (?). 

Eruption  stage  (the  distinguishing  feature  of  the  disease): 
Often  ushered  in  by  a  transient  convulsion  in  children. 
Scarlet  rash  during  second  day  (may  vary  from  twelfth 
hour  to  fourth  day),  on  the  roof  of  the  mouth,  the  neck  and 
npper  part  of  the  chest,  spreading  rapidly  (twenty-four  to 
thirty-six  hours)  over  the  face,  trunk  and  limbs  (may  appear 
first  on  the  legs).  The  rash  begins  as  minute,  bright-red 
pin-head  spots  (at  first  separated  by  natural  skin),  coalescing 
into  patches,  distinct  in  the  flexures  of  joints.  When  confined 
to  the  face,  diagnosis  may  be  difficult.  The  color  is  usually 
bright  scarlet,  but  the  tint  may  vary;  is  generally  more 
marked  in  the  centre  of  each  spot;  disappears  on  pressure 
during  the  first  forty-eight  hours,  to  return  after  the  pres- 
sure is  removed.  Spots  are  not  at  all  or  only  slightly  ele- 
vated as  a  rule.  The  rash  is  at  its  height  about  third  to 
fifth  day;  begins  to  fade  from  fourth  to  sixth  day,  first  from 
the  oldest  spots.  It  generally  disappears  before  ninth  or 
tenth  day,  when  desquamation  sets  in.  Desquamation  lasts 
about  two  weeks.  Sudamina  are  frequent,  especially  in 
adults,  about  neck,  chest,  axilla  or  groins.  Skin  dry  and 
rough.  Eyelids,  hands,  and  feet  often  puffy.  Subjective 
feeling  of  burning,  itching,  and  tingling.  Tongue  thickly 
coated,  peels  off  about  fourth  day,  leaving  papillsB  elevated 
(strawberry  tongue). 

The  throat  is  generally  swelled,  red,  and  oedematous;  its 
surface  dry  or  covered  with  viscid  opaque  mucus.  Tonsils 
of  ten  slightly  ulcerated  or  suppurating.  Difficulty  of  swal- 
lowing. Submaxillary  glands  enlarged  and  tender.  Subcu-* 
taneous  tissue  often  oedematous.  Conjunctivae  and  mucosa 
of  mouth  and  nose  often  red  and  inflamed. 

The  temperature  usually  rises  until  the  rash  reaches  its 
height,  then  remains  stationary,  and  subsides  as  the  erup-^ 
tion  fades.  Ranges  from  104"  F.  to  106°  F.,  but  may  be 
higher.    Slight  morning  remission. 

Pulse  frequent,  often  variable,  may  reach  120  to  160  or 
more,  and  falls  with  the  temperature.  Anorexia;  thirst; 
constipation;  headache;  restlessness;  nocturnal  delirium. 

Urine  febrile,  often  albuminous  aad  ViVcxcA.^*,  e«v>^ajcc\a. 
ren&l  epitheUnm,  perhaps  casts. 
Deaquamation  stage:  Moro  or  \eaa  to^tA  «Q\3«\aL«aa^  ^"^ 


eymptotuB;  epidermis  separates  in  vnriable  amounls  and 

periods,  usually  proportionate  to  tlie  intensity  of  the  raah 
and  the  number  of  sudamioa.  Pruritus.  Pulse  and  tem- 
perature gradually  fall,  often  below  normal.  Urine  abnml- 
ant  and  watery,  albumen  disappears:  it  contains  renal  and 
vesical  epitheliuia.  not  infrequently  renal  casta.  Throat  and 
tonsils  may  remain  inflamed  for  some  time. 

Scarlatina  anginosa:  Extensive  and  deep  inflammation 
of  the  tissues  of  the  throat;  tonsils  and  uvula  much  swollen; 
tonsils  may  suppurate;  tenacious  secretion;  often  diphtheri- 
tic patches.  Ulceration  aud  gangrene  which  may  involfe 
the  larynx  or  Eustachian  tube  and  tympannm.  Submaxil- 
lary glands  and  other  structures  of  tiie  neck  swell  and  may 
suppurate  or  slough.  Mouth  opened  with  difficulty;  eiam- 
ination  painful;  deglntition  difficult  and  distressing,  ISw 
nares  are  often  similarly  affected,  OHensivt 
delayed  and  less  marked.  Albuminuria  and  urEeraia  often 
pi-esent.  Mouth  and  lips  sore  and  cracked;  tongue  darker 
than  in  usual  cases.  General  symptoms  of  a 
Nausea,  vomiting,  diarrhcea.  and  tympanites.  Tempemture 
continues  high  after  the  rash  has  disappeared. 

Scarlatina  maligna:  All  the  symptoms  assume  an  adyn*. 
mic  or  malignant  character.  Nervous  sirmptDms  prominvnt 
from  the  first.  Prostration,  reatleasness,  insomnia,  mutter- 
ing delirium,  convulsions,  coma,  stupor;  picking  of  theW 
clothes  and  subsultus  tendiuum.  Pulse  feeble,  small,  ra]iii], 
irregular;  circulation  impeded.  Petechise  and  hemor- 
rhages may  be  present.  Respiration  hurried.  Tongue  itr 
or  brown.  Skin  cold,  or  alternately  hot  and  oold;  clatnmj 
perspiration.  Unemia  and  alburainmia.  Death  may  ensue 
before  the  rash  has  fully  appeared. 

Suarlatina  sine  eruptione:  Fever  and  sore  throat,  hot  nii 
eruption.    More  usual  in  seoond  attacks. 

Latent  scarlatina:  Absence  of  symptoms.    Desqua 
of  cuticle;  albuminuria  and  dropsy. 

Com  pi  I  cat  Ion  8  snd  Sequclie. — Acute  desqiuun*- 
tive  nephritis.  Dropsy  without  albuminuria.  Drwrnifc 
Ulceration  of  the  throat.  Rheumatoid  affections  of  join" 
and  muscles.  Serous  inflanimationa,  pleurisy,  pericardili! 
endocarditis.  Affectioua  ot  t\\6  ear.  Necrosis  of  bona 
leading  to  meningitis,  aVwcwsa  ol  ^jtsqm,  lai><^  \ 

k  Abscesses  in  varioua  part^.  eapecwa^  olVjiis^-' 
Gangrene.     Keratitis  ■ 
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I>lflRBrential    JDIagnosls.— From   small-pox;    from 
measles;  from  rubeola  (roseola);  from  erythema. 

Treatment. — Must  be  symptomatic.  Isolation  and 
ventilation.  The  blankets,  sheets,  and  body  linen  should  be 
frequently  changed,  and  immediately  immersed  in  a  disin- 
fectant fluid.  For  initial  fever,  tincture  of  aconite  root, 
one-half  to  one  drop  every  hour,  according  to  age,  in  a  tea- 
spoonful  of  water.  Hydrobromic  acid,  half  a  drachm  to  one 
drachm  in  simple  syrup  and  water  every  hour.  Bowels  to 
be  moved  occasionally;  saline  mixtures;  solution  of  potas- 
sium citrate  or  liquor  ammonisB  acetatis.  Barley  water, 
lemonade,  and  iced  water  as  drinks.  Diet  of  milk  and  beef- 
tea.  If  the  surface  be  pale,  circulation  feeble,  and  erup- 
tion tardy,  tincture  of  belladonna,  two  to  ten  drops  every 
two  hours  Skin  to  be  sponged  twice  daily  with  lukewarm 
w^ater,  to  which  carbolic  acid,  Condy's  fluid  or  camphor 
miay  be  added;  or  wet  "psuck  The  whole  surface  of  the 
body  may  be  rubbed  with  oil,  grease,  or  vaseline.  Carbolic 
acid  and  sulphites  internally.  After  fever  and  rash  have 
subsided,  warm  baths  every  other  day,  with  thorough 
scrubbing  with  carbolized  soap,  followed  with  vaseline. 

For  tluroat  symptoms,  sucking  ice  or  inhaling  steam, 
gargling  with  hot  milk  and  water.  Heat  and  moisture  ex- 
ternally around  neck.  For  ulceration  and  gangrene,  anti- 
septic gargles  or  local  applications,  such  as  carbolic  and 
salicylic  acids,  one  to  forty  or  sixty;  alum,  two  grains  to  the 
ounce  of  water;  potassium  chlorate,  one  scruple  to  the  pint; 
Condy^s  fluid,  one  drachm  to  the  pint;  iodine,  thirty  drops 
to  the  pint;  solution  of  chlorinated  soda,  1:8  to  10;  dilute 
hydrochloric  acid,  borate  of  soda,  common  salt.  It  may  be 
necessary  to  touch  the  ulcers  with  silver  nitrate.  Nourish- 
ing food,  tonics,  and  stimulants  (port  wine  or  brandy). 

For  active  delirium  in  the  eruptive  stage,  potassium  or 
sodium  bromide,  chloral  (if  heart's  action  be  good),  morphia 
and  quinia  in  combination. 

If  the  nares  are  blocked  up,  irrigation  with  weak  disin- 
fectants  or  weak  silver  nitrate  solution. 

It  is  often  necessary  to  give  medicines  and  nutriment  by 
the  rectum. 

Other  symptoms  and  complications  must  be  treated  ac- 
cording to  indications. 

The  renal  affection  requires  speciaV  iaaji«^«av«o^\  ^^^jraiy^v 
of  potash,  acetate  of  potash,  CTeam  oi  \»art«t>  \xvVDl\>»o\i.^'^ 
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digitalis;  free  dry  cupping  over  loioe;  liot  pouldceB,  fre- 
quently changed,  over  tlie  renal  region;  hot-^r  or  Tipor 
baths ;  purgation  by  el^terium  or  jalap  and  cream  of  tartar; 
large  draughts  of  water  or  milk,  milk  and  liiiie-wat«r  if 
stomach  \m  irritable;  digitalis  locally  over  liunbar  region; 
pilocarpine  muriate  hypodermically  (five  miniins  of  h  two- 
per-cent  solution).  After  subeideni.^  of  acute  eynipkiius, 
tincture  of  percliloride  of  iron,  also  quinia. 

Extremely  malignant  cases  can  rarsly  be  benefit^  hy 
treatment.  Give  alcoholic  stimulants.  A  hot  mustard  batJi 
or  cold-water  affuHions  are  recormaended.  Blisters  to  n^ 
of  neck.  Stimulant  enemata.  Carbolic  and  salicylic  acids, 
sodium  benzoate,  thymol,  etc.    Carbonate  of  auunoniuiu. 

PKEBCRIPTIONa. 


BismuthI  Bubnlt li.-Ij. 

»Fl.est.3aborBadl 

n 

Acld.cnrhoL  Br.lJ.-Tiij- 

Dose:  One  a.  J  it>  od 

fl-iofUili 

Muell.  Bcoc., 

March  watarpereue 

oa  every /oiir 

Aquffi  montli,  pip ui  5 1. 

hours.   Pot  dropsy. 

.    8.  Teilspoontiil  every  two  lo 

ur  hnure.     For  diturhcBii  uid 

DmltinK. 

ItTiDGt  iodinll 

3li. 

U 

E«.  bollad gr.  l.-flj. 

M.    B.  Ji-i-B  drops 

.0iyMm» 

Aquio  clDnam ;i. 

fourhaurainwaler. 

Forl>T<BM> 

S.  Two  or  three  times  a  day 

B  ttfop   tor  each  year  ot  the 

ilM'B  age,    cortlnnBd    tor    two 

I^PotassepermanEa 

AquB   

ftt 

a  prophylactic  (f). 

M-    S.  aai^gle. 

M 

SCLEROSIS,  CEBEBBO-SPINAL. 

Synonyms  .—Multiple  or  insular  sclerosis;  disseminated 

Bclerowa. 

Defliiltlon, — A  form  of  chrotiic  myelitis  and  encepha- 
litis, characterized  by  the  formation  of  isolated  pat^has  w 
nodules  of  sclerotic  tissue  in  the  brain,  pons,  medulla,  ce- 
rebellum, and  spinal  cord. 

EtloIoBy-^Ol**''^'^-     Occurs  usually  between  twenty 

and  forty  years  of  age,  perhaps  never  after  forty-live  yean 

of  age;  sudden  and  severe  ex^oaare  to  cold;  prolongwlw- 

tion  of  damp  and  cold-,  traumatic  TOftvi«i«»B\jii.sms»Wtl» 

bead,   concussion.   etc.V,  as  o.  B*«\>ieV  \»    '    "    "    — ^"^^ 

k'^pbus,  typhoid,  eto. 
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Symptoms* — Yaxy  with  the  size,  number,  and  situation 
of  the  patches.  The  onset  usually  is  gradual,  and  the  ini- 
tial symptoms  not  characteristic;  in  some  cases  mostly  cere- 
bral, in  others  chiefly  spinal;  headache;  vertigo,  mental 
disturbance;  abnormal  sensations  in  the  limbs,  muscular 
feebleness  (paresis),  ataxia,  etc.  The  characteristic  symp- 
toms are:  After  incomplete  paralysis  of  one  or  both  upper 
or  lower  extremities,  often  associated  with  rigidity,  rhyth- 
mical tremors  occur,  violent  trembling  on  attempting  vol- 
untary movements,  which  may  extend  over  the  body,  dis- 
appearing  or  scarcely  noticeable  during  rest  (not  invariably 
present);  slow,  drawling,  hesitating,  "scanning**  (every 
syllable  pronounced  separately  and  distinctly)  speech,  with 
aphonia  or  weak,  monotonous  voice;  progressive  weakness 
of  sight;  double  vision  or  diplopia;  nystagmus  or  oscillation 
of  the  eyeball;  sometimes  inequality  of  pupils;  gyratory 
vertigo,  either  paroxysmal  or  continuous;  muscular  move- 
ments inco-ordinate;  muscular  atrophy  is  almost  always  a 
late  symptom;  tendon  reflexes  always  present,  usually  much 
exaggerated;  contraction  of  limbs;  weakness  of  memory 
and  intelligence;  condition  of  childishness;  flts  of  laughter 
and  crying;  melancholia:  the  face  assumes  a  sad,  weak,  or 
silly  expression;  Impaired  mobility  of  the  lips  and  tongue; 
the  lips  are  pendulous  and  apart  (bulbar  paralysis);  mania 
or  dementia  may  occur;  or  apoplectiform  attacks  (infre- 
quent) with  hemiplegia;  finally  the  patient  becomes  help- 
less, unable  to  speak  or  swallow;  the  sphincters  relax;  cys- 
titis (vesical  and  rectal  disturbances  usually  delayed  until 
late  in  the  disease);  bed-sores;  death  from  asthenia,  apo- 
plexy, or  convulsions. 

Compllcatlona. — ^Pneumonia;  dysentery;  diarrhoea. 

I>lflrereiitial  J>iagnosis* — From  paralysis  agitans; 
from  locomotor  ataxia;  from  chorea  minor. 

Treatment. — Is  unsatisfactory.  Silver  nitrate  (espe- 
cially recommended);  arsenic;  barium  chloride;  zinc  phos- 
phide; strychnia;  belladonna;  ergot;  potassium  bromide; 
galvanism;  cold  hydrotherapeutic  applications;  subcutane- 
ous injections  of  arsenic.  Improvement  of  general  health; 
tonics;  cod-liver  oiL    (See  treatment  for  chronic  myelitis.) 


SCORBUTUS. 

Sy  no  n  f  m .  — Scnrry, 

Dcftnitlon.— A  disease  ariaing  from  a  deficiencf  o' 
vegetabia  diet,  and  attended  with  a  tendeacy  to  theuccur- 
renoe  of  hemorrhages,  profound  impairment  of  nntrition. 
and  gruat  mental  and  bodily  prostration. 

EtIologT' — '^^^  lack  of  fresh  vegetable  diet;  iosufScieDl 
food;  bad  hygiene:  a  diminution  of  the  alkalinity  of  tie 
blood,  due  to  theae  caUBea  (?). 

Predinposinff  Citiuiea:  Advanced  age;  a  cold  or  damp  cli- 
mate or  season;  exposure;  fatigue;  despondency. 

SfmploiDS. — Onset  gradual.  Face  sallow,  of  a  dirtj 
yellowish  hue;  oyelida  puffy;  ausmia;  emaciation.  Lan- 
guor, delulity;  fatigue;  ehortness  of  breath;  faintneas; 
painB  and  soreness  in  the  limbs;  mental  depression;  a  ten- 
dency to  syncope.  The  skin  is  dry  and  tough,  and  Rfteo 
exhales  a  peculiar  odor.  Tongue  fiabby  and  intlrated. 
Gumsswollen,  turgid,  and  spongy;  sometimes  ulcerated  ami 
gangrenous,  dropping  off  in  massea;  teetii  tender  and  looK. 
sometimes  dropping  out;  breathfuul.  Buiall  purple  peCediinI 
spots  on  the  legs;  irregularecchyraotio  patches;  brawny  in- 
duration in  the  hams  and  calves;  cedema  nf  the  feet  and  legi; 
desquamation  of  the  cuticle;  stiffness  and  paiu  in  mint- 
inent;  constant  aching  in  the  legs.  Disturbance  ofriBJaoj 
tinnitus;  vertigo;  occasional  delirium.  Ic  some  cases.  Ii«ib- 
orrhages  from  mucous  surfaces;  occa^onally  unh^altliT  I 
ulcers  form.  Restlessness;  appetite  often  impaired:  somt- 
timea  nausea  and  vomiting:  constipation;  rarely  dianSw  I 
or  dysentery.  Temperature  at  times  below  the  Dormil;  | 
pulse  slow,  vnsak,  and  small.  Urtnc<  deGcient  and  dait: 
blood  and  albumen  are  occasionally  present, 

ComplfcationB  and  Soqnelie,— Kxtravasatioiu  no- 
der  the  periosteum;  swelling  and  detachment  of  the  ei»i*J- 
ses  of  the  long  bones;  dysentery;  lobar  pneunaonia;  pnlioa- 
nary  hemorrhagic  infarctions;  endocarditis,  pericardii^, 
and  pleuritis  with  bloody  effuaon;  acute  diffuse  ueiArita. 
Differential  IMagn oils,— From  purpura. 
Trenlmoni, — P\entot  tte&\i,aatV®J-«:ulent  Tegelalil«> 
With  fromfoiir  to  eight  ouni.t;ftol\\ine--«Mft-(w\R««&¥ir* 
'"  Uquid  nutritious  loua—\---^l-X«a.a.w\m«s.-^»' 
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ounce  of  whiskey  every  four  hours.  After  a  few  days,  tonics 
—quinine  with  tincture  of  iron ;  sulphuric  acid.  The  mouth 
inu.:t  be  frequently  washed  with  some  dilute  antiseptic, 
such  as  Condy's  fluid,  followed  later  by  a  mild  astringent — 
a  solution  of  alum.  Enemata  for  constipation;  anodynes 
and  astringents  for  diarrhoea;  fomentations  to  painful 
swellings  in  the  legs.  Tincture  of  chloride  of  iron  and  ergot 
or  turpentine  for  hemorrhages.  Ulcers  may  be  dressed  with 
terpentine.    (Ckmdy's  fluid,  concent,  sol.  potass,  permang.) 

8EA-8ICENE8S. 

Deflnltloii. — A  functional  disease  of  the  nervous  sys- 
tem.   (Beard.) 

Etlolog^y* — The  older  theories  regarded  it  as  essentially 
of  gastric  or  hepatic  or  intestinal  origin,  or  the  result  of 
disturbance  of  all  the  functions  of  the  alimentary  tract. 
Then  followed  the  views  that  it  depends  upon  cerebral 
anemia,  reflex  disturbances  of  the  brain  through  the  eyes, 
ecc. ,  CDC. 

It  affects  persons  between  fifteen  and  sixty-five  years  of 
age  chiefiy  (children  and  old  people  may  suffer  from  sea- 
sickness, but  as  a  rule  they  do  not).  The  same  symptoms 
may  be  produced  by  riding  in  a  railroad  car,  swinging,  or 
even  by  riding  in  a  carriage  which  swings  or  jolts  exces- 
sively. It  occurs  among  women  in  a  larger  proportion  of 
cases  than  among  men,  and  among  the  nervous  and  finely 
organized  more  frequently  than  among  the  strong  and 
phlegmatic. 

Symptom** — Hunger  with  inabdity  to  eat  (premoni- 
tory).    Haadache  (similar  to  sick-headache;  may  be  pre- 
monitory or  may  be  the  chief  or  only  ^mptom  developed); 
the  pain  may  be  intense,  be  attended  by  a  sensation  of  con- 
striction, and  may  extend  down  the  neck,  and  also  affect 
the  back.      Nausea  without  vomiting;  vomiting;  vertigo 
(sometimes  an  annoying  symptom)  without  vomiting;  con- 
stipation; diarrhoea  (less  frequent  than  constipation);  many 
of  the  symptoms  of  nervous  exhaustion,  as  flashes  of  heat, 
chilliness,  flying  neuralgic  pains.,  mental  depression  (utter 
liopelessness);  feeling  of  exhaustion  (sometimes  profouivd, 
and  occnra  most  frequently  among  womeiiV,  X.^tsx^ot^x-^  «^^ 
pjresedon  of  the  menses .    The  sensation  ot  ''  ^oT^eivKSie.'''*  ^ 
the  pit  of  the  stomach  is  a  symptom  from  >w\v\c\it£\«»:^  «^* 
fer,x^  they  are  able  to  be  up  and  aboAit,  \>\x^  t\^ev  ^"^^^^^ 
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border-line  ot  misery,  their  pride  is  vanquislied,  they  are 
aliuoBt  limp,  and  ciui  eat  only  very  moderate  quantities  of 
food,  even  though  they  man^e  their  stomachs  veryg^- 
gerly.  Indigestion  is  a  frequent  attendant  upon  thesecases. 
and  one  or  two  houTs  after  eating  (if  not  almost  immedi- 
ately) the  patients  are  very  liable  to  suffer  from  sour  stom- 
ach, with  offensive  acid  eructations. 

A  feeling  of  dizziness  ("sea^lcgs")  may  continue  tor  tiro 
or  three  days  after  landing,  with  loss  of  appetite  and  con- 
stipation. In  exceptional  cases,  permanent  impairraentof 
health  has  been  produced  by  aea-sicknesa.  That  Bea-wot- 
ness  is  especially  beneficial,  in  the  sense  that  persona  may 
be  sent  to  sea  for  the  purpose  of  being  benefited  by  heiag 
made  sea-sick,  is  a  mistaken  notion. 

Treatment.— Mild  bromization  (a  feeling  of  weakness 
in  the  limbs,  dulness,  tendency  to  sleep  and  fall  to  sleep 
easily  at  any  time)  by  the  use  of  bromide  of  sodium  or  po- 
tassium (the  former  being  preferable).  Thirty  grains  of  the 
sodium  in  a  tumbler  of  cold  water  three  times  a  day  for 
two  days  prior  to  going  on  boat-d  ship  (this  is  the  average 
length  of  time,  but  the  effect,  not  the  quantity  or  tim 
the  object  desired),  and  continued  two,  three,  or  four  days 
after  sailing,  or,  if  necesBary,  during  the  entire  ToyBg^ 
After  the  first  aymptoma  of  actual  sea-sickness  have  devel- 
oped, this  reniedy  may  be  given  (the  patient  maintaioiiig 
the  horizontal  posture  for  some  time),  and  in  many  casea 
it  will  act  successfully.  A  single  dose  of  aiity,  eighty,  er 
one  hundred  grains,  well  diluted,  may  subdue  all  the  symp- 
toms, so  that  the  patient  will  be  able  to  be  about  withioa 
few  hours,  and  is  permissible  if  the  susceptibility  to  tit 
aetion  of  the  drug  is  known.  For  the  relief  of  actual  w»- 
Bicknees,  sulphate  of  atropia  to  the  production  of  dryneea 
of  the  throat  (preferably  administered  hypodermically,  lie- 
ginning  with  rid  of  a  grain,  and  increase)  Minute  doses  o' 
ipecac,  combined  with  ammonium  and  sodium  bromides, 
have  been  used  for  the  same  purpose. 

For  the  headache,  citrate  of  caffeine  (very  finelj  pw- 
dered)  two  grains  every  hour  (dry  on  the  tongue,  woslieJ 
downwithasmallquantityof  water)  until  relief  is  obtwnnL 
three  or  four  doses  have  \ieea  Wten.  C^Tmabis  indita 
been  used  with  Bomo  aucceaa  tot  ftia  eas»ft  ^jtosf*. 
usual  dose  is  ha\t  a  grain.  (cQTV'JenvwAM  ^NciiSa^J 
lyl  (most  oonsementVj  \aSi«n.lTOtti.'a»  Tf««% 
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has  been  used  with  some  success  in  the  treatment  of  sea- 
sickness, and  so  also  has  the  tincture  of  capsicum. 

"Preparatory  treatment"  by  means  of  cathartics  (bine- 
pill,  rhubarb,  etc.,  etc.)  should  be  avoided. 

For  the  relief  of  the  constipation,  Seidlitz  powders  serve 
an  excellent  purpose 

Alcoholics,  such  as  brandy,  wines,  etc.,  etc.,  usually  do 
more  harm  than  good.  In  some  mild  cases,  a  glass  of  iced 
ginger-ale  will  so  relieve  the  stomach  that  food  can  be  taken 
and  perhaps  be  retained. 

If  not  practicable  or  desirable  to  take  remedies,  sea-sick- 
ness may  be  overcome,  in  a  certain  percentage  of  cases,  by 
adopting  one  of  two  methods,  perhaps  a  combination  of 
both.  Immediately  upon  the  appearance  of  the  peculiar 
sensation  in  the  stomach  go  to  bed,  keep  the  horizontal  i)os- 
ture,  occasionaUy  taking  a  bit  of  biscuit,  or  bread,  or  meat, 
not  attempting  to  rise  in  the  morning  with  a  completely 
empty  stomach,  and  after  ono,  or  two,  or  three  days,  the 
person  will  be  able  to  go  on  deck,  and  pass  the  remainder 
of  the  voyage  without  discomfort.  Or  remain  on  deck  from 
the  beginning,  and  by  free  exercise  become  accustomed  to 
the  motion  of  the  ship,  and  so  overcome  sea-sickness.  In  a 
very  large  percentage  of  cases,  both  of  these  methods  will 
fail.  Some  imagine  that  sea-sickness  can  be  overcome  by 
a  powerful  effort  of  the  will,  but  as  a  rule  the  human  will 
comes  out  second  best  in  this  struggle. 


SMALL-POX. 

Synonym.-— Variola. 

Definition. — An  eruptive  disease,  self -limited,  spread- 
ing by  contagion,  characterized  by  an  initial  fever  followed 
by  a  peculiar  eruption  which  is  succeeded  by  a  secondary 
(suppurative)  fever. 

EtlolOi^. — Contagion.  May  be  communicated  by  means 
of  the  breath  and  exhalations  from  the  skin;  through  the 
atmosphere;  by  clothing.  No  period  of  life  is  exempt,  not 
even  intrauterine.  As  a  rule,  it  occurs  only  once.  The 
virus  must  come  in  contact  with  an  abraaiOTi  ol  ^i^aft  ^aazsv  ort 
a  mucous  membrajie  in  order  to  cause  tVie  diaesia^. 

Sywnptoma.^Incubation-  stage:   Alter  mocA3\aX.Ao^'.  ^ 
rst  sjrmptoma  appear  in  seven  days.     Aitoc  mt<acX\o\v,  i 
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twelTe  days  (may  be  a  day  or  two  longer  or  shorter).    No 
definite  symptoms  but  malaiae. 

Invasion  stage:  Sudden  chills  or  rigors  followed  by  py- 
rexia [primary  fever),  and  profuse  perspiration,  TliB 
average  duration  of  this  stage  is  two  or  three  days. 

Temperature  risea  rapidly,  may  reach  101-106^  F.  or 
higher,  with  slight  morning  remission.  Pulse  usually  fuQ, 
not  easily  compressed,  and  sometimes  bounding;  la  adults 
from  100-140;  in  children,  to  100. 

UneasinesB  or  pain  in  the  epiigastrium',  nausea  and  Tomit- 
ing  with  cooBtipation;  soraetimea  diarrhcea;  pain  over  the 
body,  eapecipJIy  severe  in  the  middle  of  the  back;  debility; 
tremor  of  muscles;  headanhe  and  sleeplessness  or  frightful 
dreams;  flushed  face;  congested  conjunctivse;  throbbing 
carotids.  Dyspnosa.  Coated  tongue.  Anorexia;  incessant 
thirst.  In  some  caijeB,  restlessness,  delirium,  somnolence, 
stupor,  coma,  or  convulsions.  At  times,  sore  throat  anA 
coryza.  There  ia  usually  &  marked  subsidence  of  tb» 
initial  symptoniH  when  the  nert  stage  begins;  in  some  oases 
the  patient  goes  about  during  this  interval. 

Eruption  stage:  There  may  be  a  prodromal  eTanthera, 
either  scarlatiniform  or  measly,  rarely  urticarial,  from  one 
to  five  days  before  the  eru0ion  appears. 

The  charaiteristio  eruption  appears  generally  during  the 
third  or  beginning  of  the  fouriih  day.  It  is  at  first  usuallj 
maculated,  and  bc^ns  on  the  face  or  forehead:  rarelyaboul 
the  svrista;  spreads  over  the  body  and  limbs  in  one  or  two 
days.  The  abundance  of  the  eruption  is  important  ingiving 
a  prognosis. 

Cliaracter  of  the  pock:  It  starts  as  a  minute  brightrrf 
spot,  slightly  elevated,  enlarging  and  raising  until  on  the 
second  or  third  day  it  forms  a  papule  with  flat  top  and  bant 
to  the  toucli:  soon  changes  to  a  vesicle  with  clear  thin  flnid 
in  the  centre  under  the  epidermis.     From  the  third  tolhs 
fifth  day  it  becomes  umbilicated,  and  the  contents  soon  s>- 
eume  a  purulent  character  at  the  periphery.     An  inflam- 
matory circle  surrounds  each  pock.     The  pus  increases,  uo- 
bilication  disappears,  and  the  pock  becomes  rounded  ot 
poinl«d.  About  the  eighth  or  nintli  day  the  pustule  hasmt 
tared,  and  retrograde  metaaM«\)\»06\%  hepns,  either  by  rup- 
^ture  or  by  shriveling  and  dryms<  ^oTmaY^a-seXuaiBvAsSawrt- 
■jn^  which  separa,tea  from  t\ve  oVceTAV  \o  -fliMj  Israiw*' 
■kieaving  a  reddish-brown  sVam-s*'cwa'6»%w««» '&»«-'* 
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the  cutis  is  destroyed,  a  pit  is  left  behind  which  ultimately 
becomes  white. 

The  appearances  and  symptoms  vary  with  the  amount  of 
the  eruption.  Tumefaction  and  puffiness  of  the  scalp,  face, 
neck,  etc.  EyeUds  swollen,  sometimes  closed.  Skin  deep 
red  and  tender.  Itching;  peculiar  odor.  If  the  mucosa  of 
the  mouth  and  throat  is  involved,  soreness,  salivation,  diffi- 
culty of  swallowing.  Discharge  from  nostrils,  with  blocking 
of  nares.  If  the  larynx,  trachea,  and  bronchi  are  involved, 
hoarseness,  cough,  dyspnoea.  If  the  uro-genital  mucosa  is 
involved,  pain  and  soreness,  painful  micturition,  haema- 
turia.    Diarrhcea  is  not  uncommon. 

The  conjunctiva  is  often  inflamed;  photophobia,  lachry- 
mation.  If  a  pustule  forms  on  the  eyeball,  ulceration  and 
destruction  of  the  cornea  may  ensue. 

The  primary  fever  abates  with  the  appearance  of  the 
eruption;  secondary  fever  sets  in  with  suppuration.  It 
often  begins  with  cliill  or  rigors.  Pulse  frequent;  thirst; 
dryness  of  tongue  and  mouth.  Temperature  rises  to  104° 
or  105°  F.  Defervescence  gradual.  Desiccation  may  cause 
another  elevation.  Urine  febrile,  sometimes  albuminous  or 
bloody. 

Yarletie§* — 1.  Discrete,  Pocks  distinct,  not  numerous. 
Symptoms  moderate. 

2.  Confluent  Eruption  abundant,  pustules  running  to- 
gether. Symptoms  severe.  Grave  compUcations  and  sequelae 
are  liable  to  occur. 

3.  Malignant,  Includes  several  forms.  Patient  may  be 
attacked  with  severe  primary  fever  with  low  symptoms  and 
succumb  to  the  poison  before  the  eruption  appears.  Black 
or  hemorrhagic  form:  intense  debility  and  nervous  pros- 
tration, delkium,  restlessness,  somnolence,  or  tendency  to 
coma.  Face  sunken  and  anxious,  breathing  hurried.  Erup- 
tion slow,  irregular,  or  receding;  Uvid  or  black  in  color; 
pustules  contain  blood.  Petechise  between  pocks;  hemor- 
rhages from  various  parts.  Petechial,  ulcerative,  and  gan- 
grenous forms  are  indicated  by  their  names. 

4.  Benigna,  Verrucosa,  Cornea,  Horn-pock^  or  Wart- 
pock,  A  mild,  abortive  form,  in  which  the  pocks  do  not 
become  purulent,  but  shrivel  and  dry  up  on  the  fifth  or  sixth 
day.  Absence  of  secondary  fever.  GeneraUy  tollo^^N^tfi^v- 
nation, 

Modi£catioB8  of  the  disease: — 
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1.  iTUKUlated  Small-pox. — On  the  second  day,  a  clighl 
discoloration  at  the  seat  of  inoculation;  on  the  fourtli  or 
fifth  daj,  the  spot  ia  inflamed  and  irritable,  a  vesicle  forms 
which  is  Burromided  by  an  inflamed  areola  about  the  aeventh 
day;  seventh  to  ninth  day,  primary  fever;  three  to  four  days 
later,  general  eniption,  the  original  vesicle  meantime  having 
become  pustular  and  ripe,  and  retrogression  commenced. 
The  course  is  generally  mUd,  though  a  grave  form  may  en- 


3.  Small-pai:  after  tKUxinatioa,  Parvo/oed.  —  Eruption 
may  be  prevented  or  the  number  of  pustules  diminished 
The  course  is  shortened  and  the  disease  is  mild,  odor  absent 
There  ia  little  or  no  pitting. 

Complications  and  Seqnoloe. — Low  forms  of  ]HieD- 
monia,  pleurisy,  bronchitis,  occasionally  tedema  glottidie: 
pericarditis,  endocarditis;  glossitis,  gastritis,  enteritis,  pro- 
fuse diarrhoea;  local  abscesses,  phlegmonous  tonsillitis  aod 
suppurative  inflammation  of  glaada;  gangrene  of  acrotum 
or  labia;  erysipelas,  ecthyma,  rupia,  eczema;  pywrnift,  septi- 
ciemia;  ophthalmia,  ulceration  of  the  cornea,  purulent  otitis, 
with  caries;  deatructive  inflammation  of  the  nose;  cystitit: 
retention  and  subsequent  incontinence  of  urine;  reoal  con- 
gestion with  albuminuria,  altscess  of  the  kidney;  inflanim»- 
tion  of  the  ovaries  or  testicles;  hemorrhages — hematuria, 
menorrhagia,  hiemoptysis,  epiataiia,  petechise;  abortiun: 
peritonitis  in  rare  casea. 

DifTerential  Diagnosli. — From  other  eruptive fevew 
from  typhus  and  ijphoid  fevers;  from  meaales;  from  acad>- 
tina;  from  meningitis;  from  lichen;  from  secondary  aT[itJ- 
litic  eruption.  A  positive  diagnosis  can  ba  raaiie  on  tlie 
second  or  third  day  of  the  eruption,  and  there  ia  but  liltte 
danger  of  infection  until  the  vesicles  are  fully  formed,  'ni" 
suppurative  stage  is  the  most  infectious  period.  It  is  poW' 
fale  for  infection  to  take  place  during  any  period  of  the  dit- 

Treatntent. — Isolation.  Attention  to  hygiene,  diet, 
and  ventDation.  Put  the  patient  in  a  room  with  a  lenip«* 
ture  of  60°  F.  Disinfection,  Administer  auch  food  as  isn 
be  readily  assimilated.  Milk  with  cooling  drinks,  and  bt^ 
beef-tea,  Boupa,  jeUiea,  eggd,  trnd  oysters  may  be  adifcd 
Frequent  sjKjnginK  with.lo.ke-Ka.vm  imS,\ae»ii6n-«WjCT.  ImI 
applitatioua  to  prevent  vittm^--  onouATO^  -^Wtv  tsseetSi**' X 
1;  a  mask  of  some  unctttoas  iQa.Wi«>i.  w>  w.  ^«  ««Jai»'»  1 
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air,  such  as  glycerite  of  starch  freely  applied  by  a  large 
brush  several  times  a  day.  As  the  papules  are  about  chang- 
ing into  vesicles,  painting  with  tincture  of  iodine.  Carbolic 
acid  diluted  with  four  times  its  weight  of  glycerin,  applied 
as  soon  as  pustules  begins  to  fill  and  continued. until  they 
desquamate.  The  most  effectual  means,  perhaps,  for  pre* 
venting  pitting  is  to  rupture  each  vesicle  before  it  becomes 
a  pustule,  and  apply  a  cold-water  dressing.  Touch  each 
ptmple  with  a  point  of  lunar  caustic  to  abort  the  vesicles; 
poultice  for  a  week  to  avoid  inflammation;  apply  collodion 
softened  with  glycerin  to  exclude  the  air  and  light. 

Bowels  to  be  kept  open  by  mild  laxative  or  simple  enemata. 
Antipyretics;  wet  packs,  sprinkling  with  cold  water  when 
the  temperature  ranges  high.  When  secondary  fever  de- 
velops, quinine  in  five-grain  doses,  and  potassium  or  sodium 
bromide  for  cerebral  excitement.  Morphine  or  opium  to 
relieve  painful  sensations;  also  ice-bag  to  the  head  and  spine. 

Alcoholics  during  the  suppurating  stage,  and  for  debility: 
quinine,  iron,  mineral  acids  with  decoction  of  bark,  car- 
bonatid  of  ammonia,  camphor,  tonics. 

Treat  the  symptoms:  for  vomiting,  hypodermics  of  mor- 
phia, iced  carbonic-acid  water.  For  diarrhoea,  opium  or 
other  astringents.  For  headache  and  backache,  hypoder- 
mics of  morphia  occasionally.  For  restlessness,  sleepless- 
ness, or  delirium,  potassium  or  sodium  bromide  and  chloral, 
stimulants,  warm  bath.  For  tardy  eruption,  with  elevated 
temperature,  warm  baths.  For  sore  throat,  mild  gargles, 
sucking  ice,  currant  jelly.  For  the  mouth  eruption,  weak 
solution  of  potassium  chlorate  and  carbolic  acid.  For 
hemorrhages,  tincture  of  steel,  tannic  or  gallic  acid,  turpen- 
tine, or  ergot.  For  retention  of  urine,  use  the  catheter. 
During  desiccation,  warm  baths,  and  oiling  the  sufaces 
freely. 

During  convalescence,  generous  diet  and  tonics,  cod-liver 
oil.  As  soon  as  feasible,  warm  baths  with  carbolic  soap. 
Complications  and  sequelsB  must  be  treated  according  to 
indications. 

The  only  prophylactic  is  satisfactory  vaccination  and  re- 
vaccination.  La  all  cases  this  should  be  performed  immedi* 
ately  when  a  person  has  been  exposed  to  small-pox. 

For  disinfectant  gargles,  etc. ,  see  Bcax\aA^G^aw« 
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SPLENITIS. 

Sjrnonfin. — Influmntation  of  the  spleen. 

Ellology- — I'l'i^pa-'luc  irtflamniatiop  of  t>iE;  epleeti  is 
unknown ;  emboliam ;  eitenaion  of  infiaiuination  from  neigh- 
boring organs;  direct  injaiy. 

'  Bfntptomi. — (Hay  be  absent.)  In  tbe  acute  affection, 
paiaand  soreness  in  the  left  li^'pochondrium;  tenderncaa  on 
preasnre;  later  (mth  abacess),  riRore  followed  by  (ever  and 
sweats;  €[imciation;  ertreme  debility;  anorexia;  occasional 
vomiting;  diarrhcea;  haraaaing,  dry  coogh;  hiccough. 

PtayiilctU  SIlfiM- — In(Teia»e  in  the  rise  of  the  left  Eide 
through  the  hyi>oobomlriuni;  enlargeuient  of  areaof  splenic 
dulnetis. 

Treatniont.^^ioia  freely:  cinchonism  to  be  main- 
tained. Saliue  cathartics.  Fomentations,  turpentine  Etupea, 
and  liot  poultices  over  the  left  hypochondrium.  Aspiration 
if  fluctuatiuD  is  detected.  Supporting  alimentation  and 
stimulants. 

Hote. — Chronic  enlargement  of  the  spleen  is  generally 
secondary  to  some  other  dlseaae  and  requires  ilie  treatment 
of  tlie  [iriiuary  affection.  Hyclatida  of  the  spleen  present 
the  aauiu  clinical  history  and  require  the  same  treatment  aa 
hydatids  of  the  hver. 


STOMACH,  DILATATION  OF  THE. 

'     Sjnonjrm. — Gastreetaflia. 

DettnltiOli. — An  enlargement  of  the  stomach  usually 
induced  by  obetraction  at  the  pyloric  orifice. 

Etiology. — Stenosis  of  Iha  pylorus,  oauaed  by  cancer, 
cicatrization  of  an  ulcer,  chronic  inflammation,  etc. ; 
extfflnal  pressure  by  tumors;  degenerative  changes  of  the 
muscular  fibres  of  tbe  organ  ;  excessive  indulgence  in  fluids; 
mechanical  interference  with  the  action  of  the  gastric 
muscles  due  to  adhesions,  etc. 

gymplomii.— If  due  to  cancer,  they  are  masked  by  those 

of  the  latter  disease.    The  symptoms  otherwise  are  those  of 

cA/»nic  gastric  cutarrfa  or  of  dyspepsia,  conjoined  with  p^n 

and  rather  peisistent  voraitinKi  occmrmj  aV  mterv^  of 

severa/ days;  vomiting  oE  food  paiU^  " 
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undergoing  fermentation  and  putrefactive  change,  and  great 
in  amount.  Regurgitation  of  partly  digested  food;  eructa- 
tion  of  offensive  gases  ;  impaired  nutrition ;  bowels  torpid ; 
fasces  dry  ;  muscular  cramps. 

Physical  Signs. — Abnormal  prominence  of  the  stomach 
on  inspection ;  if  empty,  tympanitic,  rather  metallic  reso- 
nance on  percussion,  extending  from  the  sixth  intercostal 
space  to  the  umbilicus ;  if  full,  the  sound  is  high-pitched 
and  flat ;  succussion.  - 

Treatment. — "Dry  diet;"  abstention  from  starchy^ 
saccharine  and  fatty  food ;  strychnia  hypodermically  in  the 
epigastrium ;  or  tincture  of  nux  vomica  and  tincture  of 
physostigma,  gtt.  x.-xx.  of  ^Eich  three  times  a  day  before 
meals ;  galvanism  applied  to  the  epigastrium  or  over  the 
pneumogastric  ;  pepsin  and  muriatic  acid  ;  the  sulphites, 
carbolic  acid,  etc.,  for  fermentation ;  Carlsbad  salts;  silver 
nitrate.  The  stomach  may  require  emptying  by  stomach 
pump  or  an  active  cathartic  before  treatment  is  commenced. 


STOMACH,  CANCEB  OF  THE. 

Synonym. — Carcinoma  of  the  stomach. 

]>eflnition. — Cancer  of  the  stomach  may  be  simple 
carcinoma  (scirrhus  or  fibroid),  epithelioma,  or  the  gelatinous 
or  colloid  form.  It  occurs  in  about  60  per  cent  at  the 
pylorus,  in  20  per  cent  at  the  lesser  curvature,  in  10  per 
cent  at  the  cardia. 

Etiology. — ^Age  (45  to  60) ;  predisposition  and  heredity. 

Symptoms. — May  be  absent.  May  exist  for  only  a  short 
time  before  death.  Dyspepsia,  gradually  increasing;  pain 
in  the  epigastrium,  increased  by  pressure  and  food,  acute, 
burning  or  lancinating  in  character,  or  a  feeling  or  soreness; 
the  pain  has  not  the  paroxysmal  character  of  that  present 
with  ulcer ;  it  is  sometimes  lacking.  Regurgitation  of  an 
acrid,  acid  liquid  ;  loss  of  apx>etite ;  progressive  emaciation. 
Vomiting  (almost  always  present),  most  f  requenly  when  the 
pylorus  is  involved,  most  rarely  in  cancer  of  the  posterior 
wall;  at  first  of  glairy  mucus  in  the  morning,  later  after 
eating;  the  matters  first  consist  of  food^  then.  olTCixjLGwa^  osti^ 
taming saroizm,  etc.,  in  advanced  caaes  ol \>tawTL\!^,\>xo''Nw- 
iOt^blaok  or  ciiooolate-colored  maaseB  oi  dwora^^fi^")^^^ 
EBematemesiB;  salivation.      Tongue    xod   at   ^i^^e^   ^*v& 
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pointed,  UBually  glazed.  Cancerous  cachexia ;  hypettrophj- 
of  the  ptiripheiul  lymphatic  glands;  Tatigue;  heart  feeble; 
pulse  BniaU,  weak,  and  rapid ;  ekin  tiiin,  dry  and  liaiah, 
fawn-colored  ;  tedenia  of  the  ankles.  A  tumor  mayiiaualif 
be  detected  by  palpation  t  without  this  a  probable  diag- 
□oeis  only  is  warrantable  ;  cervical  lymphatics  often  en- 
larged. 

Com  pi  I  call  on  8.— Perforation  and  peritonitis ;  forma. 
tion  of  fistulijo;  serious,  perhaps  fatal  hemonhage  ;  irapUcs- 
tion  of  other  organs ;  tuberculosis  of  the  lunge. 

Dlffiereiillal  DiagnasiB.— From  chronic  gastric  ca- 
tarrh ;  from  chronift  gastric  ulcer, 

Treatment.— 1b  palliative.  For  the  relief  of  pain, 
opium.  8ohd  food  to  be  withdrawn,  diet  of  milk  or  butler- 
milk  and  beef-juice,  supplemented  by  rectal  alimentation; 
equal  parts  of  carbolic  acid  and  iodine,  one  or  two  dropj 
in  water  three  times  a  day.  Fowler'a  solution,  one  or 
two  drops  three  times  a  day.  Codeiai  in  one-grain  doses. 
Opium. 


STOMACH,  ULCER  OP  THE. 

SynODf  mi.  -  Gastric  ulcer;  peptic  ulcer ;  digefitiic 
ulcer;  ulcus  ex  digestione. 

Ueflnltlon.— A  solution  of  continuity  involving  eithei 
the  mucous  membrane  only,  or  with  it  one  or  more  of  ibe 
coats  ot  tlie  stomach,  with  a  sharply  defined  margin  vbicli 
niiiy  or  may  not  be  thickened,  As  a  rule,  only  a  singl* 
ulcer  exists. 

Eliolttgy. — Thrombosis  and  embolism;  atheroma  ami 
endarteritis;  abnormal  acidity  of  the  gaatrio  juice;  diii'ix 
islied  alkalescence  of  the  wall  of  the  stotuach ;  olistniolio'' 
of  jiortal  circulation;  hemorrhagic  infiltration  of  a  oircuut- 
acnbed  portion  of  the  wall  of  the  stomach;  tuberenlows. 
irritation  of  certain  parts  of  the  brain:  tlie  rapid  he6]i'>< 
of  cutaneous  idcers  (?).   It  occurs  without  known  Cftuae. 

I'redisposing  cause* :  Female  sex;  age  (18  lo  30  and  ti- 

Tanced  life). 

Symptom 8.— In  yerj  acute  case*,  none :  perforation  it 

followed  by  prostration,  \nt«TiaB\wi™,\ieT"V»jm\;ia,«o&.4!«Wi, 

.    as  a  rule,  within  two  days.    Tiaua-Wi 'v.VetosweftNa'iaMa*' 

L«nawing  or    boring  pain,  TiewX?  ^»^isWBv^„,\™!^. -.«*«*'* 
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fntensity,  increased  by  food,  and  referred  to  the  xiphoid 
appendix,  the  left  hypochondrium,  the  sixth  intercostal 
space,  or  above  the  umbilicus  ;  behind,  in  the  region  of  the 
last  dorsal  or  first  lumbar  vertebra,  or  under  the  angle  of 
the  scapula.  The  absence  of  pain  is  not  sufficient  to  exclude 
ulceration.  Tenderness,  deep  rather  than  superficial,  on 
pressure.  Irregular  attacks  of  gastralgia,  ceasing  when 
the  stomach  is  empty.  Indigestion;  vomiting  (may  be 
absent,  often  haBmatemesis),  frequently  when  the  stomach 
is  empty;  gastric  catarrh;  impaired  nutrition;  obstinate 
constipation. 

Complications. — ^Amenorrhoea  due  to  vicarious  hsema- 
temesis  (?) ;  anaemia ;  perforation  ;  tuberculosis. 

Dlflbrential  Diagnosis.— From  chronic  gastric  ca- 
tarrh; from  gastralgia ;  from  hepatic  colic ;  from  cancer; 
from  chlorosis. 

Treatment. — Nourish  the  patient  and  alleviate  the 
symptoms.    An  exclusive  milk  diet,    four  ounces  every 
three  hours  day  and  night  during  waking;  lime-water  may 
be  added  if  not  well  borne.    Leube's  or  Valentine's  meat 
solution  may  be  substituted  if  milk  cannot  be  used.    RecttCi 
alimentation  as  an  adjuvant  or  to  give  the  stomach  com- 
plete rest.    Medicinally,  Fowler's  solution,  one  drop  three 
times  a  day ;  oxide  or  nitrate  of  silver,  gr.  ss.  three  times 
a  day;  bismuth  in  gr.  icv.  doses ;  nitric  acid  issue  over  the 
epigastrium.    If  there  be  pain  which  cannot  be  controlled 
by  the  above  means,  opium  may  be  used,  but  its  adminis- 
tration is  usually  followed  by  the  opium   habit.    After 
several  weeks,  rice,  soft-boiled  eggs,  animal  broths,  etc., 
may  be  added  to  the  diet;  simple  alimentation  is  requisite 
ever  after.    For  hemorrhage,  recumbency  and  absolute 
rest;  ice  to  the  epigastrium  and  pellets  of  ice  to  be  swal- 
lowed; ergotin  subcutaneously ;  fluid  extract  of  ergot  in 
drachm  doses  by  the  mouth ;  or  solution  of  pemitrate  or 
chloride  of  iron ;    or  gallic   acid  in   pill   or   powder  or 
in  combination  with   sulphuric   acid.    The  propriety  of 
introducing  styptics  into  the  stomach  has  been  strongly 
doubted.    To  relieve  the  pain  and  irritability,  and  at  the 
same  time  keep  the  bowels  regular,  use  the  second  pre- 
scription. 

If  perforation  occur,  absolute  rest  iox  Wi^  e\,oxQa<^^  «x5S\xvr 
sive  rectal  alimentation,  and  morphia  YiypodLfixm^^^a^^ « 


BAcld. gallic  li. 

DIv,  in  7iIIiilie  No.  xU.  &.  One 
every  hour  at  first,  and  Uien  every 
two,  three,  or  four  houra  tor  the 
hemorrhagi:. 

,  p  Blamuttil  SI 

LIq.  morph.  hji 

Aqun ad  ii. 

H,  ToreUiivepaliiandlnitabUlty 
and  at  th»  eame  lime  keep  tbe 
bowels  r^^lar^ 


Aqute lopsra 

I.    S.  Fifteen  drops  hjpodermlp- 
11?  BBTeral   Omee  dailj-  f( 


STOMATITIS. 

SfBOnfins,— Thrush;  white  mouth;  aphtbie: 
caiicrum  oris;  noma;  water  canker.     (Have  also  been  UBtd 
as  names  of  varieties  of  stomatitiH.) 

Doflnlllon. — Inflammation  of  the  buccal  mucous  mea- 

Fonns, — Catarrhal  or  simple;  follicular  or  papillary; 
aphtliouB  or  croupous;  ulcerative  or  diphtheritic;  parasitie; 
gangrenous;  mercurial. 

Etiology. — Predisposing  causes:  infancy;  improper  hy- 
giene; "irroneoua  or  insufScient  diet;  unhealthy  condition  of 
the  sfxtem  or  the  presence  of  certain  disea-iea. 

Exciting  causes:  local  irritation  (lack  of  cteanliueaa,  denti- 
tion, decayed  teeth,  undue  heat  or  cold,  smokiug.  wounds, 
etc.);  catarrhal  process  involving  mouth,  oasopliogus,  sod 
stomach;  gastro-intestinal  derangements;  potsooa  in  llie 
blood  (specific  fevers,  mercury);  extension  of  inflammation 
fi'om  neighboring  parts;  contagion. 

SfmplomH. — Simple  or  catarrlwl  form :  small,  bright-rfd 
patches  on  inside  of  cheek  or  at  the  angles  of  the  mouth 
which  may  extend  and  coalesce  until  the  whole  lining  ia  i 
involved.  Swelling  of  the  afiected  parts.  Surface  at  firat 
dry,  later  bathed  in  excessive  secretion.  Superficial  erosioM 
and  ulcerations.  Pain  and  soreness,  heat,  impaired  lasle. 
Offensive  breath.  Turted  Uin5,\ie,  loss  of  appetite.  Disut- 
dered  bowels  imd  flatulence-,  vct'rtaJcfivts  scvA.  diHE^««negs  in  . 
cilJdren.  , 

I     follicular  form:  Uttle  red,  Titt9*-A.\^Bi4  ■«^\a  v«ias^ 
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obstructed  mucous  follicles)  which  soften  and  burst,  leaving 
small  well-defined  ulcers  with  red  borders.    Soreness. 

Aphthous  form  (aphthsB):  small,  whitish  or  yellowish- 
white  spots  on  inside  of  lips  and  cheek,  palate,  gums,  tongue 
or  fauces  which  may  become  confluent.  Redness  around 
each  spot.  They  are  vesicular  and  contain  a  fluid  which 
becomes  opaque,  and  flnally  rupture.  Pain  interfering  with 
sucking,  mastication,  deglutition,  and  speech.  Salivation. 
Offensive  breath.  Infants  are  feverish  and  restless,  refuse 
nourishment,  though  thirsty.  Tongue  furred.  Diarrhoea 
and  vomiting  may  be  present. 

Ulcerative  form  (gingivitis  ulcerosa):  begins  on  lower 
gums,  may  extend  backward  or  forward.  Gums  swollen, 
bleed  easily.  Patches  of  membranous-looking  deposit, 
whitish,  turning  gray  or  even  black;  adherent  at  first,  later 
soft  and  pulpy.  Patches  separate,  leaving  irregular  ulcers 
wliich  may  spread  and  run  together.  Ulcers  raised  and 
shallow,  surroundings  oedematous. 

Pain,  increased  by  movement  and  irritation.  Saliva 
abundant.  Breath  fetid.  Neighboring  glands  usually  en- 
larged. 

Paraaitie  form  (thrush,  muguet):  oidium  albicans  present. 
Patches  of  diffused  redness  with  whitish  points,  which  may 
extend  and  coalesce,  resembling  curdled  milk.  Pain  and 
soreness;  mouth  hot  and  dry;  saliva  diminished. 

In  infants,  there  is  slight  fever  with  digestive  disorders 
and  irritation  around  anus.  Is  often  associated  with  other 
diseases.  In  chronic  affections  is  generally  the  sign  of 
approaching  death. 

Ghmgrenoua  form  (cancrum  oris,  noma,  water  canker):  a 
dark-violet  or  purple  spot  appears  on  inside  of  cheek  (gener- 
ally the  left),  surmounted  by  a  vesicle  filled  with  bloody 
serum;  softening  and  destruction  of  tissue,  with  widening 
excavations.  Offensive  odor;  erosion  of  jaws;  loosening  of 
teeth;  invasion  of  lips. 

Onset  is  painless;  progress  rapid.  Lips  and  cheek  swol- 
len and  oedematous;  sublingual  and  submaxillary  glands 
enlarge;  sanies  and  bloody  saliva,  etc.,  issue  from  mouth. 
Marbling  of  skin  indicates  outward  extension.  Auto-infec- 
tion by  absorption;  nausea  and  vomiting;  loss  of  appetite; 
fetid  diarrhoea;  rapid  decline;  small,  weak  pulse;  low  xant- 
tenng  deUrium, 
Mercurial  form:  gums  red  and  Xiuma^ed,  X^^ftd^  ^»»^ 
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Metallic  taste.  Salivation.  Charact«rietic  odor  of  breath. 
Superficial  giKjiah  sloughs  and  ulcerations  along  mnrginB 
of  teeth  which  become  loose  and  fall  out.  Inflamnuitiuii 
may  spread  oud  lead  to  extensive  ulueratioii  and  eves  gan- 
grene. Neighboring  glanda  and  gtructures  BWollen  and 
painful. 

Diffierenti&i    DlaBioota.— From   syphilitic   mucous 
patches;  from  diphtheria;  from  malignant  ulcer. 

Treatment. — Eegulate  hygiene  and  diet.     Correct  di- 
gestive disturbancea.     In  simple  catarrhal  form  aperieote 
(castor  oil,  rhultarb  with  magneeia).     Antacids  (lime-watw 
-with  milk,  carbonate  of  sodium  or  magnesia,  chalk).  Avoiil 
local  irritation.     In  follicular  form^,   potassium   chlorsle 
solution  an  wash  or  with  oamel'a-hair  brush.     Also  demul- 
cent washes  (thin  Mucilage).     Liquor  potassce  permaogai*- 
tia  (U.   S.)   J  ss.  to    I  i.  to  I V.  or  vi.  of  water  to  correct 
fetor.      Astringents   (altun   in   solution   or  powder,  alver 
nitrate).     In.  <iphthoug,  parasitic  form,  local  application  of 
sodium  salicylate  solution,  or  of  quinia  sulphate  solutinn 
(two  to  ten  grains  to  the  ounce  of  water)  or  carbolic  snd 
boracic  aoiil  solution  (one  to  five  grains  to  the  ounce  of     i 
water);   sulphite  of   soda  fiolution  (one  drachm   in  <ae     \ 
ounce);  vinegar  and  water;  bromide  of  sodium  with  gj 
cerin  and  water.    Internal   administration  of  quinia  and 
salicylic  acid;  combination  of  bismuth  and  carlxilie  acid  far 
gastric  irritability;  also  iKitassium  chlorate,  as  above.   In 
ulcerative  form,  cleanse  the  aores,  and  apply  a  litUe  pure 
carbolic  acid,  or  a  crystal  of  sulphate  of  copper,  or  silvM 
nitrate.    If  due  to  gastric  disorder,  treat  the  cause  with 
bismuth,   oiide  of  ailver.   Fowler's  solution,   hydrocvmuc 
acid,  etc.    Potassium  chlorate,  two  grains  every  two  houn 
for  adults;  clUldren  in  proportion,  is  often  useful.    In  vtf- 
curiai  form,  the  drug  must  be  withdrawn.    Give  potasaiuffl 
iodide.    Local  applications,  in  simple  form,  weak  solutioo 
of  sodium  carbonate  or  potassium  chlorate,  tiuct.  of  mjrA 
and  water,     la  gangrenous  toTta,  supporting  treatment  and 
plenty  of  good  air.     Alcoholic  stimulants.     Quinia  in  (nil 
doses.    Opium   cautiously.    Belladonna  at   early  period, 
Destroy  sloughing  tissue  and  even  some  of  the  surrounding 
apparently  healthy  t\Ba\ie  bj  bjAvjb  oaoatics,  Vienna  pffllft 
chromic  acid,  zinc  chloride,  Ti\tT\cw\v5&tc»3iiafisi«M,Btft 
Antiseptic  mouth  washes  ^oWovin*;. '^■^^'iw  ».cA.,«*.S«» 
•e  glycerin).      PermMiganate  aiii  daV.x^>«  «V  .if*»*»w 
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solutioii  Is  useful.  Poultices  externally,  sprinkled  with 
antiseptics  and  changed  frequently.  Liquor  potassse  per- 
manganatis  (U.  S.)  3  i.  to  J  v.  or  vi.  of  water  as  a  local 
application. 

PRBSOBIFnONS. 


PfSodiibitrot 3lj. 

Myrrh,  puly 3i. 

Aquae 5vi. 

"Bl.  S.  Use  as  a  mouth-wash  or 
gargle  in  aphthae. 


Punnet  myrrh il.38s. 

Aquae fl.5ij. 

M.    S.  Use  as  a  mouth-wash  in 
thrush,  muguet. 


9;  Burnt  alum. 

Powdered  starch  or  sugar  or 
l?um  arabic,  equal  iiarts. 
M.     8.  Apply  to  the    lUoerated 
patches  in  aphthae. 


Vf  Alum  or  powdered  myrrh. . .  3  i. 

Aquae fl-Jvi. 

Dissolve  or  macerate  and  add  of 
brandy  two  ounces.  To  wash  the 
mouth  in  salivation. 


9  Acid,  salicyl.. 

Acid,  tannic &agr.  v. 

Sodiibibor 3  ss. 

Potassii  chlor 3  i. 

Saccharialbi 3iv. 

M.  FlatpnlviH.  S.  Apply  a  pinch 
on  the  tongue  four  or  five  times  a 


8UN-STB0EE. 

Synonyms. — ^Insolation;  thermic  fever;  heat  fever. 

l>eflnUlon* — '*  A  more  or  less  sudden  attack  of  uncon- 
sciousness,  occurring  in  persons  exposed,  under  adverse 
conditions,  to  high  temperature.^ 

Etlologj. — Prolonged  exposure  to  excessive  heat,  es- 
peciaDy  if  the  atmosphere  contain  moisture  and  impurities. 
It  may  occur  in  the  night-time.  The  free  use  of  alcoholic 
beverages,  excessive  fatigue,  overcrowding,  heavy  and  close- 
fitting  garments  (soldiers)  predispose  to  the  attack. 

Sjrmptoms. — Prodromal:  Great  heat  and  dryness  of  the 
skin  (constant  symptom);  sonse  of  exhaustion;  thirst  and 
nausea;  vertigo;  precordial  oppression;  frequent  micturi- 
tion; incontinence  of  urine  (sometimes  first  symptom); 
restlessness  and  sleeplessness;  sometimes  delirium.  Head- 
ache may  be  present,  but  is  not  a  common  symptom. 

Actual:  The  sight  grows  dim;  a  rushing  noise  is  heard  in 
the  ears;    patient  falls  partially  or  entirely  unconscious; 
aometimeB  a  tremor  or  general  convulsion  pas&e^  c>n^x  \X«k 
body;  face  pale;  features  sunken;  pupils  coIltKwc\«i<iL^\^^^v»^ 
'ffected  by  light;  muscles  relaxed;  poise  teeVA^,  ^"a-x^^*^^ 
lick;  respiration  hurried  and  shallow.     In  ^orae  ^a»«»i^^* 


face  andaurfaco  are  flualied  or  cyanoaed;  conjuncUTB  in- 
jected; breathing  rapid,  uoiBf,  and  shaUon-,  or  labored  and* 
atertorouH;  pulse  quick,  ebarp,  feeble,  or  bounding;  skin 
exceBsivelydry  andintensoiyhot;  temperature  105 to  110°  F. 
In  severe  cases,  the  patient  drops  UBconsciouB  in  pro- 
found ooltapfie  with  cold  skin,  etc,  gasps  a  few  times, 
shudders,  and  the  heart  stops. 

'  SeqnelsB, — Persistent  headache;  iusanity;  t«aiporary 
hemiplegia;  transitory  delirium. 

I>lff)^^clttial  Ol  agnosia  .—Front  alcoholism:  from 
opium  narcosis;  from  cerebral  hemorrhage,  emboliam,  et«- 

Treatniout. — In  heat-exliauttion  (with  feeble  heart  and 
pnlae):  Rest;  stimulants — brandy,  J  i,-ij.,  with  tincture  of 
opium,  Ttxxx.,  jMjr  os  or  par  rectum,  or  whiskey  withgtt. 
XV.  of  tincture  of  digitalis  hypodermically;  or  anunoiUDiu 
carbonate  subcutaneously;  restraint  of  dress  to  be  removed; 
^longing  with  spirit  and  water  if  the  skin  is  hot  and  drf . 

In  heat-fever  (congested  tiux,  throbbing  carotids,  and 
stertorous  breathing):  Cold  affusions;  the  wet  pack:  ice  la 
the  head;  enemata  of  iced  water;  qutnia  gubcutaneousl]'! 
in  some  cases,  venesection  (?).  If  depression  come  on, 
wluskej  or  brandy;  for  convulsions  and  restlessness,  in- 
halation of  chlorofonn  or  morphia  hypodermically  (gr.i^ 
or  bromides. 

Strip  the  patient,  and  douche  with  cold  water;  orwnpia 
wet  blankets,  and  sprinkle  with  cold  water;  if  skin  is  coldaat 
clammy  and  respiration  stertorous,  the  doucheshonld  be  wei 
cautiously,  at  most  over  the  face  and  chest,  and  the  patient 
supported  with  stimulants.  If  return  of  sensibility  is  de- 
layed, blister  to  the  nape  of  the  neck ;  purgatives  and  enfr 
mata;  ammonia,  etc.,  occasionally  to  the  nostrils. 


TABES  D0B8ALI8. 
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Synonymit.— Posterior  spinal  scIeroaiB; 
comotor  ataxia;  gray  degeneration  of  the  posterior  colutnw; 
sclerosis  of  the  posterior  columns;  posterior  chronic  len«> 
myelitis. 

DeflDition.~A  form  of  chronic  myelitis  involving  th< 
posterior  columns  and  other  parts  in  their  inunediate  viDUU 

Bliology.— Inlievited  n<iWQv«-'Cnit  c»MK\'Da&tiOMMsA. 
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sion  (in  railway  employees);  rheumatism  (?);  hysteria  (?). 
May  occur  without  known  cause. 

Predisposing  Causes:  lilale  sex;  age  (thirty  to  fifty,  rare 
in  children);  occupations  which  render  liable  to  bodily  and 
mental  over-exertion  with  exposure  to  wet  and  cold;  ty- 
phus (?);  intermittent  (?) ;  syphilis  (?);  diphtheria  (?). 

Symptoms.— Sharp,  quick,  lancinating  pains  (fulgurat- 
ing) in  the  body,  hips,  thighs,  and  lejgs,  at  first  occasionally, 
later  paroxysmal  and  more  frequent  (vagrant,  not  in  the 
course  of  nerve-trunks,  in  spots,  irregularly  paroxysmal, 
seat  of  pain  painful  to  the  slightest  touch  during  the  parox- 
ysm); disorders  of  special  senses — diplopia,  impairment  of 
vision,  amaurosis;  irregularity  or  contraction  of  pupils  (ta- 
betic pupils  do  not  dilate  in  the  shadow  and  contract  in  the 
light,  as  do  normal  pupils),  strabismus,  ptosis  (three  very 
important  symptoms,  yet  disturbances  of  the  optic  appara- 
tus  may  be  entirely  abse&t),  derangement  of  speech  (not 
common),  impaired  hearing;  sexual  appetite  increased  at 
first  (may  be  impaired  or  lost  early),  later  impaired;  noctur- 
nal emissions;  impotence.  Disturbances  of  the  bladder 
sooner  or  later;  retention  of  urine  may  be  the  first  symp- 
tom. Diminution  and  abolition  of  patellar  tendon-refiex 
and  other  refiexes  (important  in  connection  with  paralysis 
of  ocular  muscles,  condition  of  pupils,  and  the  peculiar 
pains).  After  a  period  varying  from  a  few  months  to  sev- 
eral years,  perverted  sensations  in  the  extremities^-numb- 
ness,  cutaneous  and  muscular  anaesthesia  (absent,  or  only 
moderate,  early  in  the  disease);  a  feeling  of  constriction 
around  the  body,  thighs,  and  joints;  the  lancinating  pains 
increase;  delayed  transmission  and  long  continuance  of 
sensations;  the  gait  becomes  unsteady,  the  limbs  being 
moved  unsteadily,  irregularly,  with  a  flinging  motion,  toes 
pointed  outward,  and  heel  brought  to  the  ground  with  a 
stamp;  walking  in  the  dark  isimix)ssible;  patient  cannot  stand 
with  eyes  closed;  inability  to  feel  the  floor  distinctly;  exis- 
tence and  position  of  legs  not  known  in  the  dark  or  in  bed; 
.  electric  excitability  varies  in  different  stages,  may  be  in 
creased  or  diminished  or  normal;  cutaneous  reflexes  not 
constant;  the  use  of  a  cane  becomes  necessary,  later  two  are 
required,  and  walking  eventually  has  to  be  abandoned.  Re- 
sistance to  passive  motion  may  be  ^ocA  \tv  \>Evei  ^i^^i'sxNs^;^ 
stages.  BabBeqnently  the  upper  extTerQ\\.\«&  «^x^  ^SskN^^^s^ 
the  loss   of  coordinating  power.     Xt\«iOKa  cil  ^i&\X5^'^ 


'aiH  TABES  DORSAUS,  SPASHODIC. 

Appetite  and  autrition  remain  good.  Swellmg  of  the  joints, 
especial]}''  the  larger  (frequently  before  the  ataxia  is  maru. 
feat),  occurs  ia  a.  number  of  cases.  In  Bome  very  advanced 
cases,  paraljBis  and  atrophy  of  the  muscles  may  occur,  and 
the  patient  perish  from  cystitia  and  bed-eorea. 

CompltcBtlonB. — Qaatro-intestuial  inflanunatioii;  cfB- 
titie;  pyelonephritis;  phthiaia. 

Vlfferonllttl  Diasnotis.— In  the  early  stage,  from 
rheumatiam  or  myalgia;  from  functional  weakness  of  the 
spioal  cord;  later,  from  acute  affections  of  the  cord;  from 
nhronic  myelitis;  from  multiple  sclerosis;  from  spasmodio 
spinal  paralysis  (lateral  sclerosis);  from  affections  of  the 
cerebellum;  from  chronic  spinal  meningitis;  from  progres- 
sive cerebral  paralysis. 

Tpoatment.— Absolute  rest  for  weeks;  raaintenance  o( 
nutrition  and  invigoration  of  general  health;  coBee,  tes, 
tobacco,  and  stimulants  to  bo  restricted;  cold-water  cure: 
electricity  {galvanic  current};  nerve-stretching  (7).  InlM- 
nally,  nitrate  of  silver;  lactophosphate  of  limo  and  cod-livet 
oil;  iodide  of  potassium  (?);  phosphorus;  arseniu;  barium 
chloride,  and  many  other  remediea,  but  they  have  yiekW 
negative  results.  Nitrate  of  silver  has  a  recognized  value  in 
this  disease,  and  may  be  given  in  ^  to  J  or  4  of  a  grain  time 
or  four  times  a  day  until  60  or  80  grains  have  been  taken, 
and  then  make  an  interval  of  two  or  three  weeks.  In  Oii» 
way  it  maybe  continued  for  a  longtime  without  produdng 
discoloration  of  theskin.  Relieve  symptoms.  Faradtzatiwi 
of  the  bladder.  Empty  the  bladder  regularly  and  com- 
pletely, with  the  catheter  if  need  be,  and  irrigations.  R« 
the  gaatralgia,  regulate  the  diet,  and  hypodermics  of  mor- 
phine during  the  attacks.  Bromides  camphor,  hyoscyamns, 
etc.,  for  sexual  excitability.  For  the  pains,  dry  cups,  ojmuih 
and  belladonna  plasters,  electricity,  chloroform  and  veratria 
liniments,  cold  or  hot  compresses,  hjpodetmics  of 
pliine,  bromides,  chloral,  etc. 


TABES  D0BSALI8,  SPASKODIC. 

SjTI on yms.— Spastic    spinal    paralysis;    lateral 
BcleroBis;  tetanoid  paeudo-paTap\fc^a. 
Deflnltf on.— A  cbron'c  totm  ol.  mYaMtSa  TO-jt.Vv^'te 
iateral  columns,  and  ctiacacteiriaca  ^I'j  csraAasiai- 
i  ing-pareslB  and  paralyaia. 
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Etiology. — Often  obscure.  The  patients  are  usually 
strong  and  robust,  and  usually  without  predisposing  influ- 
ences. Most  frequent  between  the  ages  of  thirty  and  fifty; 
sexual  excesses  (?);  exposure  to  cold  and  dampness  (?);  con- 
cussion  (?);  syphilis  (?);  traumatism  (?). 

Symptoms. — ^There  may  be  transient  prodro^[)al  sensory 
disturbances — ^pain  in  the  back  and  legs;  tingling,  formica- 
tion, etc.;  we^aiess  and  heaviness  of  the  limbs.  Paresis 
beginning  in  the  lower,  rarely  in  the  upper  extremities,  in- 
creasing very  slowly  ;twitchings  of  muscles  (at  first  single 
jerkings);  muscular  rigidity;  rapid  flexion  of  the  foot  or 
pressure  on  the  toes  induces  tremor  (reflex  clonus);  spastic 
gait  (the  legs  drag,  the  tips  of  the  feet  And  an  obstacle  in 
every  inequality  of  the  ground,  each  step  is  accompanied 
with  a  peculiar  hopping  elevation  of  the  whole  body,  and 
the  patient  getting  upon  the  toes  slips  forward,  showing  a 
tendency  to  fall  forward);  exaggerated  reflex  actions  of  ten- 
dons; functions  of  bladder,  rectum,  and  sexual  organs  un- 
impaired; legs  carried  in  a  stiff  manner;  electric  excitability 
of  the  muscles  slightly  diminished;  absence  of  cerebral 
symptoms;  atrophy  of  muscles  does  not  occur  for  a  very 
long  time.  In  some  cases,  the  symptoms  appear  only  on 
one  side  of  the  body.  Late  in  the  disease  the  medulla  may 
become  affected,  with  respiratory  and  circulatory  distur- 
bances and  speedy  death. 

Differential  Diagnosis. — From  posterior  sclerosis 
(tabes  dorsalis);  from  antero-lateral  sclerosis;  from  multi- 
ple sclerosis,  etc. ;  from  cerebral  hemiplegia. 

Treatment* — See  locomotor  ataxia  and  chronic  myeli- 
tis. 


TETANUS. 

Synonyms. — Lockjaw;  trismus. 

Definition. — A  paroxysmal  disease,  characterized  by  a 
oontinuous  tonic  contraction  of  the  voluntary  muscles. 

Etiology.— Occurs  without  assignable  cause.  Wounds 
Btxd  injuries  of  various  kinds;  exposure  to  cold  and  wet; 
epidemically;  irritation  and  inflammation  of  the  funis  in 
^he  new-bom  (?);  circumcision. 

Symptoms^—Pain,  twinges,  and  stiftneaa  Sxi  ^^^^^jacJ*- ^^"^ 
^e  neck;  dificnlty  of  swallowing  and  m  apeec\v\  IcJ^o^*^ 
^y  rigid  tonic  spasm  of  the  musclea  ol  tVie  ^a.v«i  ^^wo»» 


9U  TETAKTS, 

and  the  apoam  extends  to  tbe  neck,  chest,  and  limbe.  The 
rigidity  {may  bo  like  wood)  extends  until  ceaj'lj  all  the  vol- 
untary muscles  are  involved,  except  those  of  the  ejeballa, 
haiidB,  and  tongue;  the  muscleB  feel  knotty,  hard,  aad 
tense;  the  bo<l<r  may  be  curved  backward  (opisthotonos), 
rarely  forward  (emprosthotonoa),  very  rarely  laterally  (pleu- 
roethotonos),  or  rigidly  extended  in  a  perfectly  straight 
liue  (orthotonog);  painful  spasms  occur,  first  slight  and  at 
longer  intervals,  later  more  frequent  and  prolonged,  being 
excited  by  the  least  disturbance;  reflex  irritability  increased; 
risus  sardonlcus  (mouth  elongated,  angles  elevated);  breath- 
ing arrested  during  the  paroxysms;  swallowing  is  often 
impoBaible;  pain  in  the  epigastrinni,  radiating  toward  the 
back;  spasmodic  priapism.  The  mind  remains  clear.  Face 
anxious,  distressed,  and  terror-stricken.  Death  usually  oc- 
curs, either  froni  interference  with  respiration  or  exhaus- 
tion, or  both.  Temperature  often  rises  high  before  death 
and  continues  to  ascend  after  death. 

Dlffierenllal  Diagnoiili, — From  strychnia  poisoning; 
from  spinal  and  cerebro-sptnal  meningitis;  from  hysteria. 

Trestmenl,— If  due  to  traumatic  causes,  the  irritating 
substance  must  be  removed,  cicatrices  dissected  out,  or  an 
injured  nerve  divided.  Hydrate  of  chloral,  gr.  x.,  with 
bromide  of  potassium,  gr.  xv.,  every  two  liqura,  and,  in  ad- 
dition, hypodermics  of  citloral,  IS  to  30  grains.  Potassium 
bromide,  3  i--ij.  every  four  hours;  curare  hypodermically, 
gr.  -'^,  gradually  increased;  nicotia  hypodermically;  phy- 
Bostigmin;  eaerine  Bnbcutaneously,  in  increasing  doses, 
commencing  with  gr.  Vii!  cannabis  indica;  opium  in  large 
doses;  aconite;  inhalation  of  chloroform;  alcoholics  to  in- 
toxication; belladonna;  calabar  bean;  chloral;  amyl  nitrite; 
quinia  in  large  doses;  ice  to  the  spine;  vapor  or  hot-air 
baths.  Absolute  quietude;  nutritious  alimentation,  stom- 
ach tube  to  be  introduced  through  theuostrils if  avrallowing 


Tetany  consists  of  paroxysms  of  tonic  contractions  of 
certain  groups  of  muscles.  The  spasms  are  painful,  always 
intermittent,  and  are  usually  limited  to  single  muacnlar  and 
nervous  regions.  The  attacks  frequently  occur  after  the 
performance  of  certiiin  movements.  The  muscles  of  the 
upper  extremity  are  most  frequently  affected.  In  some  in- 
'Bcea,  the  muscles  of  the  handia  and  tingeiB  bx«  va  flexed 
it  tbg  baj}d  reaemblea  a  paw,   i:8.te\7  Viife  '^uaASftoai    i 
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tremely  extended.    The  course  of  the  disease  is  irregtdar, 
and  the  treatment  very  varied. 


TB0MB0SI8  AND  £MBOLISH. 

I>ellnltlon. — Thrombosis  is  a  coagulation  of  blood  dur- 
ing life,  either  within  the  heart  or  a  blood-vessel  (artery, 
vein,  capillary);  the  clot  thus  formed  is  a  thrombus  and* 
may  cause  partial  or  complete  obstruction.  Embolism  isl 
the  partial  or  entire  plugging  of  a  blood-vessel  by  a  solid 
fragment  (a  portion  of  a  softened  thrombus,  fragments  of 
"  vegetations '*),  or  embolus,  conveyed  from  some  distant 
part.  Incomplete  occlusion  may  be  made  complete  by  the 
formation  of  a  clot  (thrombus)  around  the  embolus  after  It 
has  lodged. 

JBtlology,— I7irom6o«M :  Slowing  of  the  blood-current 
by  various  causes  (compression,  capillary  obstruction,  divi. 
sion  and  laceration  of  vessels) ;  roughness  of  the  internal 
coat  of  the  vessels  (atheroma,  endarteritis,  etc.);  hyperino- 
sis  ;  dilatation  of  the  vessels  and  heart;  inflammation  of  the 
tissues  around  a  vein. 

Embolism :  Vegetations  from  the  heart ;  a  foreign  body 
introduced  into  a  vessel;  fragments  of  tumors  which  pro- 
ject into  vessels;  malarial  fever  (pigment  emboli);  emboli 
originating  within  the  body  are  chiefly  derived  from  a 
thrombus. 

Symptoms, — ^Depend  on  the  position  of  the  embolus  or 
thrombus,  size  and  depth  of  the  vessels,  etc. 

Of  thrombosis :  Are  of  comparatively  slow  development; 
if  incomplete  or  there  are  sufficient  collateral  branches,  may 
run  its  course  without  symptoms;  otherwise,  oedema  (usu- 
ally painless),  painful  when  near  nerves  (phlegmasia  dolens); 
inflammatory  swelling;  occasionally  limited  suppuration; 
hemorrhages;  gangrene  (slow  death  of  the  part  supplied 
by  the  vessel). 

Of  embolism :  When  an  embolus  lodges  in  an  artery  of 
some  size,  the  accession  of  symptoms  is  usually  sudden,  the 
patient  feels  a  shock ;  when  the  cerebral  arteries  are  in- 
volved, unconsciousness  (not  always),  hemiplegia,  coma; 
aphasia;  when  sufficient  arterial  anastomosis  e-TLv^^.'^  ort  S& 
quickly  estabJislied  or  the  obstruction  is  mcoT[\.\Ae?Wi,  exc^ciK?^ 
may  produce  only  slight  effects;  a  largo  nvxroXict  ol  N«9ia»^'? 
te7  be  obetrvLOted  at  once  (a  mass  oi  ^regetaWoxva  V>vi  ^^e* 


away)  and  kill  the  patient  almoat  inatantly;  pain,  paraljds, 
aneemiR  appearaace.  and  lowered  tempcmturo  in  the  part 
where  the  obstructed  artery  is  situated;  hemorrhages;  gan- 
grene ;  metastatio  abacosaea.  If  a  large  branch  of  the  pul' 
tnotiaiy  artery  is  occluded,  sudden  sense  of  BUflocoIion  And 
I  dfspncea.  If  the  central  artery  of  the  retina  is  closed, 
sudden  loss  of  vision.  If  one  of  the  coronary  arterisa  is' 
plugged,  pain  and  feeling  of  impending  dissolution  with 
retained  conaciousDeaa. 

TreatmeDt. — When  either  of  these  conditions  aSect 
the  estremitiea,  rest  in  the  recumbent  posture  should  be 
enjoineil;  liquid  nourishment;  periiaps  stimulants,  carbon- 
ate of  ammonia,  gr.  x.,ina  tablespoonful  of  solution  of  the 
acetate,  three  or  four  times  a  day,  persistently  employed; 
iodide  of  ammonia  may  be  combined  with  the  carbonate; 
or  sodium  phosphate,  Z  i~,  t.  i.  d.,  for  many  weelcs;  or 
liquor  ammonias,  it  x.  in  iced  water  every  hour,  with 
potassium  iodide,  gr.  iij.-v.  every  alternate  hour;  digitalis. 
Locally,  hot  opiate  or  beUadonna  fomentationa.  Subse- 
quently, tonics —iron,  quinine;  good  diet;  change  of  air. 
When  large  and  important  organaare  involved,  as  the  brtin, 
the  lieart,  the  lungs,  the  liver,  etc.,  the  treatment  must  te 
conducted  according  to  general  principles  and  the  varied 
conditions  which  may  exist. 

THBOKBOSIS  AND  EKBOLISH,  CEBEBKU. 

The  middle  cerebral  arteries  are  especially  liable  to  be 
the  seat  of  emboliam  (emboli  have  been  found  ia  nearly  all 
the  cerebral  arteries). 

SjMploms. — The  premonitory  aymptoma  are  those  o( 
the  primary  disease.  Wlien  an  artery  of  considerable  size  i> 
blocked  by  an  embolus,  the  symptoms  aresudden  loss  of  con- 
sciousness (nearly  constant),  loss  of  voluntary  motion  up<Hi 
one  side  of  the  body,  moat  frequently  the  right  (hemiplegia), 
and  coma.  Face  cold;  pulse  and  respiration  alow.  Inothei 
cases  (more  commonly)  there  is  no  loss  of  consciousness,  and 
in  still  others  no  hemiplegia  (the  muscles  upon  one  aide  of 
the  face  or  of  one  arm  or  one  leg  alone  being  affected).  In 
some  cases  there  is  simply  loss  of  power  of  speech  (aphasia). 
The  movements  of  the  tongvifiteaiEia\ittia«S.<?i.  AccordiJiK 
to  the  size  of  the  arteiy  hivo\ve4,  aiWtosoa^vcL-^iwnsawft  » 
I,  VitUy  in  degree;  that  is,  tho  \uaao^avoec'R\v\a.-^\ieM«ij!«S«\.  ' 
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the  loss  of  voluntary  motion  may  be  incomplete,  the  patient 
may  be  able  to  speak,  but  with  difficulty,  etc.  Stertorous 
breathing  (frequently).  Epileptiform  convulsions  (most  fre- 
quently with  thrombosis);  convulsive  movements  of  muscles 
(after  embolism);  temporary  amelioration  of  paralysis  and 
loss  of  speech  (more  frequent  if  the  hemiplegia  and  aphasia 
are  to  be  permanent).  In  some  cases  the  mental  faculties 
remain  apparently  unimpaired,  save  the  loss  of  speech;  in 
others  the  loss  of  memory  is  a  marked  symptom,  and  the 
patient  lapses  into  imbecility.  Embolism  occurs  most  fre- 
quently in  the  left  middle  cerebral  artery.  Embolism  occurs 
more  frequently  before  than  after  forty-five  years  of  age. 
The  accession  of  symptoms  in  cerebral  thrombosis  is  usually 
more  gradual  than  in  oerebral  embolism.  There  is  a  great 
liability  to  the  occurrence  of  other  attacks.  The  heart  should 
sdways  be  examined  as  an  aid  in  differentiating  between 
cerebral  thrombosis,  embolism,  and  hemorrhage. 

I^lflTerentlal  Diagnosis.— From  cerebral  hemorrhage. 

Treatment. — Rest.  Nutrition.  Cooling  drinks  ;  cold 
to  the  head.  Bowels  open.  Artificial  warmth  to  the 
paralyzed  limbs.  The  secondary  phenomena,  such  as  con- 
tractures, wasting  of  muscles,  etc.,  may  be  benefited  by 
friction,  massage,  electricity,  etc.  If  there  is  evidence  that 
the  lesion  in  the  brain  is  small,  the  affected  muscles  should 
receive  special  attention,  so  that  they  may  be  ready  to  act 
when  the  brain  injury  has  been  repured. 


THROMBOSIS   OF  THE   CEREBRAL 
SINUSES  (DURA  MATER). 

Etiology. — ^Venous  stasis;  traumatism;  phlebitis  (sec- 
ondary to  otorrhoea  and  caries  of  the  petrous  portion  of  the 
temporal  bone);  the  puerperal  state;  erysipelas  of  the  head 
and  face ;  carbuncle  of  the  upper  lip  or  nose;  malignant 
pustule  of  the  lip;  insanity;  cachectic  conditions;  cholera 
infantum. 

Symptomi* — Are  not  characteristic  and  the  diagnosis 
b  uncertain.    There  may  be  high  fevor  with  delirium  or 
irowsiness.    Rigidity  of  cervical  muscles,  80iaet\is\&2&  ^T\!snt^ 
Dnseziiar  rigidity;  mental  dulness;  loaa  ot  Yvea,xY£\.^%  ^\jvi:^'t 
r  coma; Bometimea  delirium;  mteTmittent  >aeaAajc?!aftN  ^^"^ 
go;  pain  in  the  temporal  region  oi  t\\e  a£te«\.fe^  «^^^N 
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aea  andTOaiitmg;  contractureBorpareaia;  ulcera^ng  kerati- 
tis has  occurreU;  local  tremor;  clonic  con vulsious;  epistaxis; 
pufflaesB  of  eyelids;  swelling  of  facial  and  occipital  veinu; 
paralysis  of  facial  and  ocular  muscles;  exophthalmia ;  a 
painful,  ciroumBcribed  cedema  beliind  the  ear;  choked  disk; 
strabismiia;  inequality oCtlie pupils;  neuralglaof  thefouitli 
and  fifth  nerves;  typhoid  eymptoma.  The  first  symptooie 
may  bo  unconaciousneas  and  hemiplegia ;  coma ;  conral- 
siona.  If  the  tlirombus  softens,  a  combination  of  the  sy:^ 
toms  of  meniiigitis  and  pyeemia  ia  developed. 

Treai  men  t.— Relates  to  the  disease  upon  which  it  di^ 
pends.    Otherwise  symptomatic. 

TONSILLITIS. 

Synonymi.— Amygdalitis;  cynanohe  tonsillaris;  qniusj. 

Deflnltlon. — A  parenchymatous  inflammation  uf  iHie 
OF  both  tonsils. 

Etiology. — Affects  chiefly  young  persons.  Former  l^ 
tacks  increase  the  liability  to  thiaaffectiou.  Anything  (lint 
lowers  general  health.  Syphilis.  Intemperance.  Taking 
cold.  EKpoBUto  to  sudden  changes  of  temperature.  SoniB- 
times  obscure. 

Symptoms. — Febrile  disturbance.  Local  uneaNoea, 
pain,  and  tenderness.  Throat  feels  dry.  Difficult  degluti- 
tion. Alteration  of  voice.  Unpleasant  breath.  SaliTaliMi 
ma,y  be  present.  Deafness  and  noises  in  the  ears  (occasio 
ally).  Fauces  and  tonsils  red,  enlarged.  White  or  yelloi 
ish  spots  or  patches.  Palate  and  uvula  swollen.  Neighbor 
ing  glands  often  swollen  and  tender,  Furred  toogoe, 
Ritsh  may  be  present.  Loss  of  appetite.  Thirst,  Consti- 
pation. Suppuration  may  ensue,  QangTene  (rare;, 
Chronic  enlargement. 

Dimsrential  DlafroosU, — E¥om  diphtheria;  froia 
scarlatina. 

Treatment.— Tincture  of  aconite  in  snudl,  frequent 
doses.  Guaiacum (freely).  Emeticof ipecac.  Quininfl(earij 
15  to  20,  later  2  to  o  grs.);  salicylate  of  soda  (gr.  x.  to  !•■ 
every  four  hours);  tincture  of  iron  (minims  uc.-iii.l,  W 
dilate  nitric  acid  with.  decotAiou  of  bark;  eitlier  maj  be 
given  t.  i.  d.  ot  oftoner.  Cb.\c\u\r  aiA\fcaftByoW.«veij 
two  hours,  ^  to  1  er.  t.  i.  4.V  I>o■^eI'ftvw^4<« 
Digbt. 
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Locally,  steam  inhalations;  bicarbonate  of  sodium  applied 
in  powder  repeatedly;  gargles  of  hot  water,  simple  or  with 
a  small  quantity  of  liquor  potassaB  permanganatis.  Ice ;  hot 
linseed  meal  poultices  around  front  of  neck;  spirits  of  tur- 
pentine ;  fomentations .  If  pus  form,  puncture  tonsils  (must 
be  done  with  care).  During  convalescence,  tonics  and 
astringent  gargles.  Excision  is  a  favorite  means  of  remov- 
ing hypertrophied  tonsils.  The  wire  ^craseur  (Jarvis)  is 
also  recommended. 

Prescriptions. 


9;  Potass,  chloratid 3  i. 

Spt.  eetheris  nit 3  iv. 

Tinct.  guaiaci, 

Syr.  aurant.  cort     a&  3  ▼!• 

M.  S.  A  teaspoonful  every  two 
hourt  in  a  little  water.  (Diminish 
dose  if  bowels  move  too  freely.) 


9;  Acid,  chromic gr. 

AquflBdestil li. 

M.     Apply    with    brush.     Acute 
Tonsillitis. 


9;  rinct.  guaiaci, 

GlycerinsQ equal  parts. 

M.  S.  Teaspoonful  every  two  or 
three  hours,  with  external  appH 
caU6ns. 

A  single  local  application  of  ni- 
trate of  silver  to  the  tonsils  early 
(grs.  XX.  to  ;  i.  of  water)  has  been 
spoken  of  highly  as  an  abortive. 


TRICHINOSIS. 

Synonyms,— Trichiniasis;  trichinous  disease. 

Definition.— The  morbid  condition  produced  by  the 
presence  of  the  Trichina  spiralis. 

Etlolc^iT* — The  eating  of  raw  or  imperfectly  cooked 
trichinous  meat. 

Symptoms.-- Sense  of  pressure  and  fulness  in  the  epi- 
gastrium (may  be  preceded  by  a  chill);  impairment  of  appe- 
tite; nausea  or  vomiting;  eructations;  colicky  pains;  diar- 
rhoea; depression;  thirst;  pulse  quick  and  small.    Later, 
various  muscles  become  affected,  are  intensely  painful, 
especially  on  exertion,  tender,  swollen,  and  hard;  the  joints 
are  more  or  less  flexed  and  rigid;  there  may  be  dyspnoea 
(frequently  a  prominent  symptom),  aphonia,  trismus,  diffi- 
culty of  swallowing,  etc.,  according  to  the  muscles  involved. 
CBdema  of  the  face  and  limbs  is  a  very  constant  symptom. 
Ilie  temperature  sometimes  rises  as  high  as  106°  F.,  and 
pulse  to  120-140;  clammy  (usually  prof use"^  \*^T«^SxiisX:\c^^ 
iSometimeB  mdamina.    In  grave  cases,  t\v^  «.y\svvA««^^>^" 
eiuDO  a  typhoid  character,  often  associated  V\>;Xv>Drto\tf5^^^ 
X^oeumania,  and  other  inflammatoTy  attecWoxv^. 


979  TUXOS9,  jwrmtLfrnJomj^  ~ 

Differential   Dlngooslit. — From  cholera.;   from  ilfiO- 

colitifl;  from  typhoid  [ever.  Poaitive  diaignosis  can  be 
reocbed  by  removing  with  the  harpooa  or  knife  a  email 
portion  of  the  painful  muscle  and  finding  trichinae  with  the 
microscope. 

Treatment. — Must  be  employed  early.  Glycerin,  one 
part,  to  water,  two  parts;  carbolic  acid,  either  alone  or 
mixed  with  tincture  of  iodine;  benzine;  cathartics;  quinia 
freely.  Later,  tho  treatment  is  supporting  and  sympto- 
matic merely.  Prophylaxis  is  most  important  —all  meata 
efaould  be  thoroughly  cook»l. 


TUMORS,  INTRACRANIAL. 


braia.^^H 


Synonyms.— Cerebral  tumors;  tumors  of  the  braio,^ 
FormH. — Cancer;  tubercle;  syphilitic  deposits;  a 
myxoma;  jflioma;  cholesteatoma  j  psammomai  lipoma; 
parasitic  cysts  (oysticercUH  and  hydatids);  other  cj'sts 
(serous,  sebaceous,  dermoid,  etc.);  aneurisms;  Tasoulnr 
erectile  tumoi-s;  osseous  and  calcareous  mosses. 

SymptomB.— Vary  with  the  situation,  size,  shape,  num- 
ber, and  rapidity  of  growth.  A  tumor  may  exist  in  the 
brain  and  never  give  rise  to  symptoms.  May  exist  for  a  long 
time  without  symptoms,  and  then  suddenly  develop  seTere 
symptoms,  the  case  soon  terminating  fatally.  Headache, 
apt  to  be  peraistent;  vertigo;  amaurosis;  momentary  losaof 
oouflciousness;  tinnitus;  formication  or  numbness  in  vari- 
ous parts  of  the  body ;  hyperEesthesia,  followed  by  blunted 
sensibility  of  the  surface;  mental  irritability,  followed  l^ 
impairment  or  derangement  of  faculties;  sometimes  deli- 
rium and  epileptiform  convulsions;  localized  convulsions  Id 
peripheral  muscles;  cerebral  vomiting;  various  paralyses  or 
hemiplegia;  aphasia  (amnesic).  The  symptoms  in  some 
oases  are  intermittent.  Eiocalized  convutsioua  and  paralvais 
in  peripheral  parts.  Choked  disk  or  neuro-retioitis  (fre- 
quently absent);  locahzed  headache;  localized  pain  on  p»- 
cuseion;  these  symptoms  are  b©lieve<l  to  be  characteristic  of 
tumor  in  the  motor  zone  of  the  hemispheres;  temperature 
of  the  bead  elevated  (not  mvatialyV 
Differential  Dlagiio«\tt.— ¥T<}\a  eLt»c«e&  o^  lt»i  brain; 
from  thromboBlB  and  emboWsm.-,  Itoio-  cstft'oT^Vwwirtwfi^ 
^  Treatmctnt.— It  ayphiUB\«!  awa^ietfwA.  a.n\:\-Bi^oSSS««.    1 
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especially  potassium  iodide  in  gradually  increasing  doses, 
until  a  drachm  three  times  a  day  is  taken,  but  the  exces- 
sively large  doses  should  not  be  prolonged;  bichloride  of 
mercury  and  arsenic  may  be  of  use  in  some  cases;  fluid  ex- 
tract of  ergot,  3  i*-ij*  four  times  a  day  for  several  weeks,  in 
vascular  neoplasms.    Otherwise  palliative  and  supporting. 


TYPHLITIS. 

Synonymi* — Inflammation  of  the  c8Bcum;  catarrh  of 
the  caecum;  typhlo-enteritis;  csBcitis. 

Deflnltlon* — Inflammation  of  the  cascum  and  its  ap- 
pendix, which  may  be  acute  or  chronic. 

£tlolOi^. — Any  of  the  causes  which  may  produce  in- 
testinal catarrh;  impossible  to  determine  the  cause  in  some 
cases. 

SymptoniB. — Acute  Variety:  Uneaainess,  followed  by 
pain  and  soreness  in  the  right  iliac  region,  extending  along 
the  ascending  colon.  Tenderness  on  palpation  in  the  region 
just  mentioned  and  above  the  crest  of  the  ilium.  The 
body  is  flexed  and  turned  towards  the  right  side;  pain  in- 
creases when  the  body  is  straightened.  The  bowel  may  be 
mapped  out  by  palpation  if  distended  with  gas  or  fsecal 
matter.  Constipation  (daily  evacuation  o.  the  bowels  in 
some  cases).  Qeneral  malaise  and  slight  feverishness  (fever 
maybe  absent  entirely);  coated  tongue;  anorexia;  nausea; 
often  vomiting. 

iSubousMte  and  Chronic  Varieties  (may  follow  the  acute) : 
Uneasiness  about  the  ileo  csecal  valve;  flatus  is  felt  passing 
the  orifice;  tendency  to  constipation;  gaseous  distention  of 
the  small  intestine  around  the  umbilicus  may  be  present; 
distention  of  the  caacum  and  ascending  colon  with  gas. 

IMflRDrentlal  Diagnosis.— From  perityphlitis;  from 
other  obstruction  of  the  bowel;  from  cancer  of  the  csdcum; 
from  phlegmonous  inflammation  connected  with  disease  of 
the  vertebraB;  from  renal  calculus;  from  circumscribed 
peritonitis  due  to  perforation  of  vermiform  appendix;  from 
right  odphoritis. 

Treatment. — Complete   rest   in   bed.     Avoid  aAtw<& 
purgatives.     It  feverishness   and  teivdexiiea^   «t^  ^\'^c^> 
saliae  laxativeB  (sulphate  of    magneaVwrcv,  ^  \«»a!'eo«o&N 
in  two  ouncea  of  water  every  three  Yio>xi»>  vcv  «cas^  ^^ 


st  frequent  intervale;  after  free  discliargea  have  been 
obtwned,  the  bowela  must  bo  kept  locked  by  opium 
for  a  few  days.  Castor  oil,  fluid  extract  of  seniia,  or 
calomel  may  be  used  to  evacuate  tiio  bowels.  If  there 
ia  fever  and  much  tenderness,  patient  must  be  kept 
perfectly  free  from  pain  by  the  use  of  opium.  This 
treatment  is  continued  until  the  bowela  move  Bpontaoe- 
ouslj  or  the  inflammation  Bubaides.  After  the  tenderness 
lioe  subsided,  a  saline  laxative,  as  above,  or  castor  oiL  Fof 
vomiting,  the  usual  remedies.  The  diet  must  be  liquid, 
Thirst  may  be  quenched  by  small  draughts  of  watw  or 
pellets  of  ice.  In  robust  subjects,  leeches  (twu  to  twenty) 
to  the  tender  spot.  Counter  irritation,  bliaterB  (mnstari, 
followed  by  turpentine  stupes,  etc.),  or  ice-bag.  In  severe 
cases,  the  laxatives  may  bo  supplemented  by  irrigation  of 
the  bowel  with  warm,  soapsuds;  but  great  care  is  necesarrj 
lest  the  bowel  be  ruptured.  Tlie  poasibiiity  of  ulceration 
and  jerforation  should  always  be  borne  in  mind  when  sd- 
ministering  laxatives. 

In  the  subacute  and  chronic  cases,  the  tendency  to  con- 
stipation must  be  psrsiateutly  corrected.  Secure  a  frw 
evacuation  of  the  bowela  daily,  and  for  this  purpose  Ihu 
compound  licorice  powder  or  Carlsbad  salt  may  be  hb&J, 
In  some  cases,  the  wearing  of  an  abdominal  support  la 
beneflcial. 

Donnltlon. — A  morbid  condition  due  to  accumulatuMi 

and  retention  of  the  i>oisanous  elements  of  the  urine  in  the 
blood,  especially  urea. 

Etiology. — Diseiwesof  the  kidneys;  obstruction  of  both 
ureters;  suppression  of  urine  from  any  cause, 

SympteniB.— An  acut«  attack  usually  iitecedad  by  head- 
ache (bilateral  and  persistent);  senae  of  weight  across  the 
forehead  or  at  the  vertex,  vertigo,  muscular  twitchings, 
cedema  in  various  parts  of  the  body,  and  albuminous  urini^. 
to  be  followed  by  apoplectiform  or  epileptiform  attackfl 
(face  palo;  pupils  regular  and  dilated  usually)  often  in 
rapid  succession  (sometimea  only  a  single  convulsion  w- 
cure),  trith  more  or  less  atnipcit  vi  ftw  vnXaDB-W,  m  there 
may  be  nausual  drowameas, 'Vxea.viJiBaa,  Q'['nvCT&a^<i»nbiK««> 
■eutminatinf^   in  stupor  or  prolounA  waiaa  (.tou^-j  4«\v^b\v.\ 
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Therb  may  be  sudden  temporary  impairment  of  vision  or 
blindness;  occasionally  impairment  of  hearing;  frequently 
vomiting  and  diarrhoea  (ammoniacal);  sometimes  a  urinous 
or  ammoniacal  odor  of  the  breath  and  perspiration;  occa- 
sionally sudden  and  severe  attacks  of  dyspnoea.  Urine  al- 
buminous, and  of  a  low  specific  gravity.  The  temperature 
may  be  above  or  below  the  normal.  Gradual  marked 
impairment  of  vision,  due  to  retinal  changes  recognizable 
by  the  ophthalmoscope,  may  exist. 

Compllcatloni. — ^Pulmonary  oedema  or  oedema  of  the 
glottis  may  develop  suddenly,  and  quickly  kill  the  patient. 

Differential  Diagnosis.— From  apoplexy;  from  epi- 
lepsy; from  alcoholic  intoxication;  from  opium  or  bella- 
donna poisoning. 

Treatment. — If  there  are  symptoms  indicating  the 
approach  of  convulsions  and  coma,  such  as  restlessness, 
twitchmgs,  headache,  etc.,  quiet  the  patient  with  hypo- 
dermic injections  of  morphine,  administer  half -ounce  doses 
of  the  infusion  of  digitalis  every  four  hours,  combined  or 
not  with  citrate  or  acetate  of  potassium,  and  imload  the 
bowels,  especially  if  there  has  been  a  tendency  to  constipa- 
tion. Diaphoretics  may  be  resorted  to,  such  as  hot-air  or 
vapor  baths,  pilocarpine  or  jaborandi.  Dry  cupping,  followed 
by  moist  heat,  to  the  loins.  During  the  convulsions,  hypo- 
dermic injections  of  morphine  may  be  given,  or  chloroform 
by  inhalation.  The  latter  is  not  so  uniformly  employed  as 
it  was  a  few  years  ago,  and  has  given  way  to  the  morphine, 
at  least  in  a  certain  proportion  of  cases,  and  this  may  be  ad- 
ministered in  ten-minim  doses  of  Magendie's  solution  every 
two  hours,  and  repeated  oftener,  if  necessary,  to  control  the 
muscular  spasms.  The  most  efficient  cathartic  is  elaterium 
in  fourth-grain  doses  every  hour;  it  maybe  aided  by  croton 
oil  if  its  action  is  not  prompt.  In  the  absence  of  both,  calo- 
mel may  be  used.  Pilocarpine  has,  in  some  cases,  given  rise 
to  alarming  symptoms  when  administered  to  patients  who 
were  unconscious. 

TACCINIA. 

Synonym. — CJow-pox. 

Definition. — An  acute  contagious  disea&»^  OT\^xi2s&kss% 
from  a  apeoi&c  virus,  derived  from,  cattle. 
JStiotagy.—In  the  cow,  it  ocouxs  aa  a  i\a^5vjx«\  Tosfia^ 


>     an  vuacaat. 

in  man,  it  is  only  induced  by  direot  inoculation  of  the  mat 
ter  from  the  cow  or  that  couveyed  from  one  individual  to 
another. 

Bleibod*  of  Vaccination.— Freeh  he&lthy  haman- 
ized  or  bovine  lymph  ehoultl  be  selected  from  a  primary 
characterietiu  veeicle,  avoiding  the  admixture  of  blood. 
Dried  lymph  should  be  moiatened  with  a  drop  of  cold 
water  juBt  before  the  operation,  The  part  usually  selected 
for  inoculation  is  over  the  insertion  of  the  left  deltoid 
nauscle.  One  or  more  punctures  or  scratches  are  made,  iir 
the  cuticle  Is  abraded  with  the  lancet,  and  the  lymph  Hp- 
jdied.     It  ia  well  to  make  two  separate  inoculations. 

Ptacnoniena  foUoirlnB'  Vacelotttion. — In  from 
three  to  five  days,  a  small,  hai'd,  reddish,  papular  elevatioa 
appears  over  the  point  of  inoculation,  accompamed  bj 
slight  itching  and  surrouncled  by  an  area  of  redness.  The 
papule  grows,  and  by  the  sixth  or  seventh  day  a  disiinct 
Tesicle  is  formed  with  a  depresabn  at  its  centre.  The  ved- 
cle  from  long-humanized  virus  continues  to  enlarge  up  to 
ami  during  the  eighth  day;  from  bovine  virua  or  hamanized 
of  few  removes,  it  grows  for  several  (lays  longer.  The  are- 
ola appears  on  the  eighth  or  ninth  day,  and  continues  to 
extend  for  a  couple  of  days  until  it  reaches  a  diameter  of 
from  one  to  three  inches,  accompanied  with  induration  and 
swelling;  sometimes  smalt  vesicles  form  upon  it.  It  be^M 
to  fade  on  the  tenth  or  eleventh  day,  the  contents  of  tht 
vesicle  become  opaque,  it  dries  gradually,  becoming  broini 
in  the  centre,  a  hard  reddish-brown  scab  being  tanati, 
which  shrivels  and  falls  off  from  the  fifteenth  to  tta 
thirtieth  day,leaving  a  typical,  depressed  cicatrix,  circolu, 
white,  about  one-third  inch  in  diameter,  with  minute  pil* 
over  its  base;  sometimes  exhibiting  radiation  from  tiM 
centre.  The  appearances  and  course  vary  sometimes.  In 
revaccination,  the  disease  usually  runs  a  more  rapid  alrf 
less  regular  course,  and  a  diffused  redness  is  Uable  to  appett 
instead  of  the  typical  areola. 

SfrnploiUB. — Itching,  heat,  tension,  and  impaired  nKr- 
bility  locally  at  the  time  of  maturation,  Occasionally,  ery- 
thema, or  erysipelas;  or  the  Tesicle  may  slough.  AiillmT 
glaads  often  enlarged  and  tender.  No  primary  fever;  aymp- 
toaiatic  fever  during  matiMation.',  ten\\eiB.\jix«Yaaf  reKh 
104°F.  Irritability  and  reBfteaRneaa.  4wc«Q.sfflfflSKA.a.*B 
alimentary   canal.     In  tare  cases,  ae'je-ce  ■s-jwy-Swoi*  «a.\ 
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ensue  in  wealdy  children.  A  gen^^  rash  may  appear 
which  seldom  lasts  over  one  week.  Erysipelas  and  even 
septicaemia  and  pysBmia  may  occur. 

Revaccination  should  be  performed  at  least  after  puberty. 
Revaccination  every  five  years  and  certainly  whenever 
small-pox  prevails  is  a  good  rule.  The  virus  from  a  second 
vaccination  should  not  be  relied  upon  for  use. 

If  vaccination  has  been  satisfactorily  performed,  its  pro- 
tective power  against  small-pox  is  almost  complete;  should 
the  latter  disease,  however,  still  be  contracted,  its  virulence 
will  be  greatly  modified.  After  exposure  to  small-pox,  vac- 
cination should  be  done  at  once,  althou^  there  is  a  decided 
probability  that  it  will  suffice  if  done  within  three  days 
inclusive. 

Treatment;.— I^rotect  the  arm  from  irritation,  and  pre- 
vent the  vesicles  being  scratched.  If  there  be  much  inflam- 
mation,  wet  lint,  lead  lotion,  or  dusting  with  starch  pow- 
der. During  pyrexia,  keep  patient  indoors;  give  some  mild 
aperient — a  teaspoonful  of  castor  oiL  Be  watchful  for 
complications,  especially  after  revaccination. 


PBESCBIPnONS. 


1^  Ungt.  2ibnaxkon IL 

SoL  pliimbi  subaceta- 
tis fftt.  XXX. 

Oleilixd 5iv. 

H.    For  seyere  bttndng  and  itch- 
isig,  appiied  on  soft  xnnsUn. 


9;  Add.  carbolic 3i. 

Aqu» 0.1. 

Hf.    Lotion  for  excessive  redness 
With  burning  and  itching. 


9^  Powdered  starch. 

Oxide  ot-zinc,  equal  parts. 
M.    Dust  the  ulcerated    surface 
(usually  due  to  injury).    May  be 
used  to  check  immoderate  flow  of 
lymph  after  pock  has  been  opened. 


9(  Piumbi  acetat 3  i. 

Aqu8e O.i. 

M.    I/Otion  for  irritable  pock. 

{Foster.] 


VAMCEllA. 

Synonym.^Chicken-pox. 

J^efinliloii;— A  contagious  eruptive  disease,  character- 
teed  hy  the  appearance  of  vesicles  in  successive  crops. 

Etiology. — Mediate   or    immediate    contagion   (some 
'Writers  st^^e  that  it  is  feebly  if  at  all  contagious).    Oc^wx^ 
almost  exclusive]^  in  children;  rarely  octiUTS  t^\cfe  Vcv  X?cia 
Blame  person.    Cannot  be  commumcated  \>y  mooaXa^^ssrcv 
liar  occur  epidemically.    As  a  rule  it  occurs  o\i>7  owce. 


Symptomfi. — Inckbaiion  stage:  Usually  lastB  twelve 
days  (may  vary  from  ten  to  sixteen  days).    No  HymptomB. 

Invasion  stage:  Is  frequently  absent;  the  first  symplotna 
appeat^gwith  the  succeeding  stage.  OtberwJBe  tliere  is 
Blight  pyrexia  for  twenty-four  to  thirty-six  hours,  headaclie, 
BometimeB  sU^t  cough. 

Eruption  stage:  Eruption  occure  at  the  latest  i«  twenty- 
foul"  to  thirty -six  hours,  firrt  a  few  npots.  fresh  crops  during 
tour  or  flTe  nights,  (tften  in  considerable  numbers,  Thej 
may  continue  to  apppar  for  ten  or  twelve  diiya, 

Tfaeeniption  is  discrete  {may  be sererely  discrete),  theresi- 
cies  are  distinct,  never  confluent;  api>ears  HrsC  ahoat  the 
shoulders  and  over  the  riieet,  extends  to  the  limbs  and  scalp, 
andordinarilytoaliniltuddegreeover  the  face,  TheeruptioD 
liegina  as  bright-red  Bpots  (may  ha  vesicular  fi^nn  the  b^;iti- 
ingi,  tdightly  iwpnlar,  soft,  disaj^tearing  under  pressure. 
After  afewhoutslhey  become  vesicular,  sometimes  bullous, 
round  or  oval,  ill-defined,  ooUapeing  when  punctured.  No 
areola.  After  about  twenty-fonr  hours .  the  contents  become 
opalescent;afaint-i«daj:eolaai^iears.  Each vemcle raptures 
or  dries  (riMB  the  third  to  the  fifth  day,  a  Binall  crust  eiteod- 
ing  rapidly  from  the  centre  to  the  periphery.  The  cnut  in 
generally  thin  and  cmmWy,  rarely  colwrent ;  it  eepBiateS  ill 
four  or  five  days,  leaving  sli^t  redness  which  soondinp- 
pears.  Pitting  is  exceptional.  As  the  vesicles  appear  to 
crops,  they  may  be  seen  in  various  stages  aide  by  side.  Thg 
ar&  never  umbilicated,  and  never  Iieoome  pustular.  Vesclw 
may  sui^Kirate  and  form  scabs  if  inju«d.  Tliey  rarely 
leave  permanent  cicatrices. 

General  Bymptoms  slight;  Httle  feverishness,  occasionallf 
high  temperature  during  the  night.  Thirst,  anorexia,  con- 
Btipation.  Catarrh  frequent,  which  may  become  dangenxH 
if  the  bronchi  be  largely  involved. 

Differential  DlBgnosls.^Froio  varioloid.  (The  vie* 
(hat  it  is  a  modified  fornk  of  variola  lias  not  been  substanti- 
ated.) 

Treatment,— Isolation,  confinement.  «im{rien)ildd!et; 
attention  to  bowels.  Scratclung  should  be  preventri- 
Haline  mixture  if  there  be  hig^i  fever,  Quinis  dwiiig  con- 
Taleaceace.  Complicatioas  treated  acc:ording  to  inditatiou 
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WHOOPING  COUGH. 

Synonym.— Pertussis. 

Definition. — ^A  contagious  disease,  occurring  chiefly  in 
childhood,  and  characterized  by  a  peculiar  cough. 

etiology. — Contagion  (through  the  breath  chiefly)  or 
infection.  The  nature  of  the  poisonous  principle  is  obscure. 
As  a  rule,  it  occurs  only  once.  It  occurs  epidemically;  may 
occur  sporadically. 

Predisposing  causes:  Childhood  (may  occur  in  adults  and 
even  old  people,  and  in  infancy);  a  cold  or  damp  season  or 
climate;  exposure. 

Symptoms. — ^The  period  of  incubation  is  uncertain;  is 
said  to  be  about  two  to  fourteen  days. 

First  or  catarrhal  stage:  Slight  fever  with  evening  exa- 
cerbation and  morning  remission:  malaise  and  loss  of  appe- 
tite; catarrh— running  from  the  nose,  sneezing,  redness  of 
the  eyes;  frequent  severe  cough,  dry  at  first,  later  attended 
by  a  peculiar  expectoration.  This  stage  may  last  from  two 
days  to  two  to  three  weeks  or  more  (average  ten  to  fifteen 
days),  its  duration  and  severity  being  an  indication  of  the 
character  of  the  attack. 

Second  or  spasmodic  stage:  Is  characterized  by  peculiar 
fits  of  spasmodic  cough.  Each  paroxysm  sets  in  abruptly, 
often  preceded  by  tickling  in  the  throat  or  some  unplear^ant 
feeling.  The  cough  is  severe  and  distressing,  consisting  of 
a  number  of  quick,  spasmodic,  forcible  loud  expiratory 
puffs,  alternating  with  prolonged,  shrill  inspiratory 
*<  whoops  "(liable  to  be  absent  in  youngest  subjects);  eyes 
swell  and  protrude;  body  bends  forward;  if  the  fit  lasts  long, 
the  cough  finally  becomes  almost  inaudible,  and  it  usually 
terminates  with  the  expectoration  of  some  tenacious,  glairy 
mucus  from  the  mouth,  often  also  discharged  through  the 
nose;  sometimes  with  vomiting.  Indications  of  non-aeration 
of  the  blood,  sometimes  amounting  almost  to  asphyxia. 
Temporary  exhaustion  with  soreness  of  the  muscles  of  the 
chest.  There  may  also  ensue:  hemorrhage  under  the  con- 
junctiva, from  the  nose,  mouth,  ears  or  rectum;  involuntary 
discharge  of  urine  and  faeces;  hernia  or  prolapsus  ani;  coil- 
vulsions. 

M^hjTBical  Slg-ns.— Uloeratioti  about  \3aft  Ix^iOM^KLXNs^^as 
(frequent),  after  the  second  stage  is  est3toV\^^^   ^csco 
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resonance  on  percuaaion,  with  dry    or   &koist    bronchial 

The  frequency  and  duration  of  the  paroyiamfi  Tary 
greatly.  During  the  intervals  the  patient  may  be  apfe- 
rently  well  or  present  symptoms  of  exhaastion,  debility, 
loBB  of  appetite,  headache,  eleepleasness,  fever,  etc.,  or  of 
Vftriouaoomplicfttions.  ThediBease  usually  reaches  itabeight 
at  the  end  of  the  third  to  the  fifth  week,  then  gradnaUy 
aubsidCB. 

Tliird  or  stage  of  decline:  Gradual  diminution  in  the  fre- 
quency and  severity  of  the  paroryams.  Sputa  become 
opaque  and  muco-pumlent;  vomiting  ceases;  general  health 
improves. 

CompllcallonB  and  Seq  u el ne.— Existence  indicated 
wlien  the  stage  of  decliae  is  protracted.  Bronchitis  fmay 
become  capillary);  lobular  collapse;  emphysema;  rupture  of 
oip-veaicles;  catarrhal  pneumonia  (usually  in  the  second 
stage)  the  eruptive  fevera;  diphtheria;  pleurisy;  phthiHisr 
acute  tuberculosis;  croup;  convulaions;  hydrocephalnn; 
cerebral  apoplexy;  meningitis;  liemiaj  gastritis  or  enteritis, 
wWi  obstinate  vamltii^  or  diarrhoea,  etic.  Selapae  is  rare. 
Dliferontlnl  Dingnoitlfl.  —From  naso-pharynpjeiii 
oat.irrii;  from  bronohitia. 

Treat  111  ciit,-  The  patient  should  be  kept  in  a  warm 
mom  at  first  weir  flannel  ne\t  to  the  skin;  warm  drinks. 
Thpre  11  no  Bpecilic  trtitment  The  chief  object  is  to  prp- 
tent  complications  and  relieio  symptoms.  An  aperient: 
a  mixtureff  liijuor  ammoniie  acetatia  with  vinuni  ipecac, 
Sedatnea  (second  stage)  and  intispasmodica  in  minute 
loses  closelj  n  itche  1  tincture  of  belladonna,  opium, 
ookia  fell  up  of  iKppv  or  morphia;  hydrocyanic  acid, 
conmm  hioscyamus  tincture  of  lobelia,  tincture  of  aconite 
ro  t  cannibis  indici  ether  chloroform,  monobromate  of 
camphor  valenan  laif  eti  H  musk;  either  of  these  may 
be  combined  w  itli  alkaline  carbonates.  Or,  vinum  ijiecac 
with  ddnte  h^drocjanic  acid  (Tq.  j-J)  or  with  tincture  of 
bell-ulonm 

Otbrr  irus'i  recommended  ire  Alum,  gr.  i.-vi.,  every 
f)ur  hour     dil  it     » im  rnl  a     I1    especially  nitric;  cochi- 
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tincture  of  myrrh;  atropia  (gr.  -nAnr-rJiF  three  times  a  day); 
repeated  emetics;  metallio  salts  Cacetate  of  lead,  gr.  ^v. ; 
also  copper,  zinc,  iron,  silver)  in  chronic  cases.  Inhalations 
(hand  atomizer)  of  carbolic  acid  solution  (1^).  Quinine  in- 
halations (i%  solution)  three  times  a  day,  or  brushing  the 
walls  of  the  pharynx  with  a  strong  solution.  Covering  the 
bed  with  a  tent  soaked  in  5^  carbolic  acid  solution. 

Local  applications,  such  as  counter-irritants,  have  been 
tried  and  appear  of  doubtful  benefit. 

Diet  and  hygiene  should  be  carefully  regulated;  the  pa- 
tient should  be  in  the  fresh  air  if  the  weather  is  suitable. 

Ck>mplications  require  prompt  treatment.  As  a  general 
rule,  supporting  measures  are  indicated. 

During  convalescence,  tonics,  especially  iron  and  quinine, 
also  wine.    Change  of  air.    Good  diet. 


Prescriptions. 


ppSyr.  scUlfld  oomp.* Si. 

Tlnct.  acoBiti  rod iilxvi. 

,     Tinct.opiideod Tllviij. 

'     Syr.  tolu. 3vlj. 

Aqiiffi  kuiro-oerasi ^i. 

M.  S.  A  teaspoonflil  every  two, 
three,  or  four  hours.  For  catar- 
rhal iqrmptoms. 


P^CochhieaL 3ss. 

Potass,  carbonat 3t 

Saoohar.  alb. 3i. 

Aqu8B  destil Siv. 

M.  S.  A  dessertspoonful  t.  i.  d.  to 
a  child  one  year, old;  dose  in- 
creased according  to  age.  In  sec- 
ond stage. 


p;  Chloral.. 3ij. 

Potass,  bromid 3iv. 

Syrup  prun.  virg., 

Aqueedestil aa^i. 

M.  S.  A  teaspoonful  t.  i.  d.  to  a 
child  one  year  old.  For  severe  at- 
tacks. Dose  may  be  modified  to 
suit  other  cases. 


R;  Tinct.  gelsemii . . 
Take  in  dill  water. 


.Tilv.-x. 


1^  Ammonii  picrat q.  s. 

Dose:  infants,  gr.  1/16-1/12;  chil- 
dren, gr.  1/12-1/8;  every  three 
hours. 

1^  Acid,  carbolic .gtt.  xxiv. 

Aq.  extract,  opli gr.  v. 

Qlycerinse 5iij. 

Aqu8B 5  v. 

M.  For  use  with  hand  or  steam 
atomizer. 


9;  Ext.  bellad.  fl gtt.  vi.-xij. 

Ammon.  bromidi 3U 

Potass,  bromid 3ij. 

Aquae  destil A-  5  iJ- 

For  spray  by  steam  atomizer  three 
times  a  day  Cor  ten  to  fifteen  min- 
utes. 

9;  Acidi  oarboUci 3ss. 

Potass,  chlorat 3ij* 

01ycerin» 5ij. 

AqusB  5vi. 

For  inhalation  from  steam  atom- 
izer three  times  a  day  for  two  to 


WOBHS,  INTESTINAL. 

fiynonfm . — nelminthiaRiB. 

Varieties. — CestodEi(tape-wornis):  TEenia solium,  Tienia 
BSKioataorT.  inedici-caQellata;  Bothriocephalus  latus.  Ne- 
matoda  (round  wormBJ;  Aecaris  lumbricotdes,  Oityurifl 
(Ascaria)  Tennicularia,  Triohooephalus  diapar,  Anchjlostc- 
mnm  duodenale. 

A.  Tape-worms. 

Etiology, — Eatiag  of  raw  or  underdone  meat  contain- 
ing the  embryo  f cysticerous  cbUuIobub  and  othere), 

Symptomi  {may  be  absent).— Segments  of  the  worni 
pass  occasionally  Cessential  to  diagnosis).  Emaciation  de- 
spite a  good  appetite;  loBsituile;  colicky  pains  in  diSermt 
parts  of  the  abdomen;  palpitation  oC  the  lieart:  faiotneas; 
salivation;  disordered  digestion;  pruritus  of  tlie  anus  and 
nose;  feebleness  of  the  organs  of  special  sense;  constipation 
alternating  witb  diarrhoaa;  painsand  cramps  intheextarem- 
itie«;  choreic  and  epileptiform  attacks;  hysteria,  etc, 

yreatnent.  —  Preparatory;  Sulphate  of  maKneBBBm 
Ci.-ij.  i"  wnter)  on  two  iiv.rnmp-  prefedinf;  tlio  exhibi- 
tion of  till'  t.-enitiigp.  Itestrictiid  iHpt,  Actual;  Di''.'oc(ion 
of  pomegranate  bark,  liij.  of  bark,  macerated  tweh'^ 
hours  in  |xij,  of  water,  then  boiled  down  to  ^vi.,  to  lie 
taken  in  three  doses  in  an  liour.  It  is  best  to  add  etliereal 
extract  of  ffi'ix  mas  3i.-  ;  ss.  and  extract  of  tau.sy  Z  ij.  to 
tlie  decoction;  |  ij,  of  castor  oil  are  given  tlie  preceihng 
evening.  Or,  tannate  of  pelletierine,  gr.  vi.-viij..  tateii 
fasting,  followed  by  conipouud  tincture  of  jalap,  or  castor 
oil,  or  ROilium  Riilphate.  Or,  kousso,  I  v.-viiss..  best  in  tlie 
form  of  comprcBScd  gelatin-coated  balls  (vomiting  to  be 
checked  by  rest,  ice,  and  counter- irritation);  followed  by 
Ji.-ij.  of  castor  oil.  Or,  oleo-rcsin  of  male  fern,  S  is.s., 
fasting,  in  capsules.  Or,  emulsion  of  fresh  pumpkin  seed^ 
(Jij.).  Also,  turpentine  and  castor-oil,  aa  ^i.-ij.;  or. 
kameela,  3  i.-i'j.  repeated  every  tliree  hours  if  r 
or,  petroleum,  ill  xx.-xxx. 

n.  RorND  Worms. 
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tincture  of  myrrh;  atropia  (gr.  ttArttJif  three  times  a  day); 
repeated  emetics;  metallic  salts  Cacetate  of  lead,  gr.  ^v.; 
also  copper,  zinc,  iron,  silver)  in  chronic  cases.  Inhalations 
(hand  atomizer)  of  carbolic  acid  solution  (1^).  Quinine  in- 
halations {i%  solution)  three  times  a  day,  or  brushing  the 
walls  of  the  pharynx  with  a  strong  solution.  Covering  the 
bed  with  a  tent  soaked  in  5^  carbolic  acid  solution. 

Local  Implications,  such  as  counter-irritants,  have  been 
tried  and  appear  of  doubtful  benefit. 

Diet  and  hygiene  should  be  carefully  regulated;  the  pa- 
tient should  be  in  the  fresh  air  if  the  weather  is  suitable. 

Ck>mplications  require  prompt  treatment.  As  a  general 
rule,  supporting  measures  are  indicated. 

During  convalescence,  tonics,  especially  iron  and  quinine, 
also  wine.    Change  of  air.    Grood  diet. 


Prescriptions. 


"^iByr.  scUlfld  oomp., $i. 

Tinct.  acQBiti  rod iilxvi. 

,     Tinct.  opiideod illviij. 

Syr.  tola. 3vlj. 

Aqufld lauro-cerasL ^i. 

M.  S.  A  teaspoonful  every  two, 
three,  or  four  hours.  For  catar- 
rhal sympUyma, 


P^CochhieaL 3ss. 

Potass,  carbonat 3t 

Saoohar.  alb. 3i. 

Aqu8B  destil Siv. 

M.  S.  A  dessertspoonful  t.  i.  d.  to 
a  child  one  year, old;  dose  in- 
creased according  to  age.  In  sec- 
<md  stage. 


p;  Chloral. 3ij. 

Potass,  bromid 3iv. 

Syrup  prun.  virg., 

Aqu88  destil aa  ;  i. 

M.  S.  A  teaspoonful  t.  i.  d.  to  a 
child  one  year  old.  For  severe  at- 
tacks. Dose  may  be  modified  to 
suit  other  cases. 


liTioct.  g^elsemii titv.-x. 

Take  in  dill  water. 

9^  Ammonii  picrat .^q.  s. 

Dose:  infants,  gr.  1/16-1/12;  chil- 
dren, gr.  1/12-1/8;  every  three 
hours. 

1^  Acid,  carbolic .gtt.  xxiv. 

Aq.  extract,  opii gr.  v. 

Glycerinss •  ....|  ii  j. 

Aquffi 5v. 

M.  For  use  with  hand  or  steam 
atomizer. 


9;  Ext.  beUad.  fl gtt.  vi.-xij. 

Ammon.  bromidi 3L 

Potass,  bromid 3ij. 

Aquae  destil A*  ^  ij* 

For  spray  by  steam  atomizer  three 
times  a  day  Cor  ten  to  fifteen  min- 
utes. 


P  Acidi  oarbolici 3ss. 

Potass,  chlorat 3ij. 

Glycerin® 5ij. 

AqusB 5  vi. 

For  inhalation  from  steam  atom- 
izer three  times  a  day  for  two  to 
ftve  iidnMtre&, 


writer's  cramp.  283 

Simptoins  (may  be  absent). — Colicky  pains  about  the 
tuubilicus;  tumefaction  of  the  abdomen;  capricious  appe- 
tite;  occasional  nausea  and  vomiting;  offensive  breath; 
sometimes  diarrhoea,  the  stools  containing  mucus  and 
blood;  whey-like  urine;  pruritus  of  nose  and  anus;  bluish 
coloration  of  Iowot.  eyelid;  dilatation  and  inequality  of  the 
pupils;  emaciation;  irregular  pulse;  choreic  and  hysteric 
attacks;  restlessness;  grinding  of  teeth  during  sleep,  etc. 
The  diagnosis  is  uncertain  until  worms  are  passed. 

Treatment. — Santonine,  gr.  iij.  at  night,  followed  by 
a  purgative  in  the  morning*  or  the  same  dose  three  or  four 
times  daily;  santouine  and  calomel,  aa  gr.  ij.-iv.,  preceded 
for  two  days  by  gtt.  ij.-«iij.  of  dilute  hydrocyanic  acid  three 
times  a  day;  oil  of  chenopodium,  gtt.  v.~x.  in  $  i.  of  castor 
oil;  fluid  extract  of  spigelia,  3  i.-iv.;  oil  of  turpentine. 

C.  Thread  Worms. 

Etloloin^. — Occur  in  the  intestine  as  a  consequence  of 
the  entry  into  the  stomach  of  ripe  eggs  which  have  been 
furnished  by  some  one  who  is  suffering  from  the  worm. 

Symptonui. — Intolerable  itching  in  the  rectum,  es- 
pecially at  night;  severe  pain;  tenesmus;  stools  relaxed, 
fetid,  coated  with  mucus,  sometimes  streaked  with  blood; 
epileptiform  seizures;  chorea;  catalepsy;  excitation  of  the 
sexual  organs.  The  worms  often  migrate  into  the  vagina, 
and  excite  a  blennorrhoic  discharge;  rarely  into  the  ure- 
thra.   May  live  in  the  caBCum. 

Treatment* — ^Vermifuges  as  for  round  worms;  to  be  fol- 
lowed by  irrigation  of  the  bowel  with  an  infusion  of  quassia 
or  aloes,  or  carbolic  asid,  grs.  xx.  to  the  pint  of  water,  or  a 
solution  of  common  salt.  The  same  substances  may  also  be 
used  as  a  vaginal  injection.  Careful  sponging  of  the  peri- 
neal region  with  a  one-per-cent  solution  of  carbolic  acid. 
This  treatment  must  be  repeated  several  times  to  extermi- 
nate the  parasites.  Soap  injections  with  a  long  flexible 
tube  are  advantageous  in  obstinate  cases. 

WRITER'S  CRAMP. 

Synonyms.— Scrivener's  palsy;   mogigraphia;    chorea, 
scriptorum. 
neOnttion.—An  affection  characteT\2»^^\>^  ec^s»cyte^«^^^^ 
coordination  in  the  perforiaance  ot  deVicaV-e  laxA  ^oxjd^V  ^ 
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motor  acts.  (The  title  is  a  misnomer,  as  piano  and  violin 
players,  seamatressea,  milkers,  and  others  are  similarl; 
affected.) 

BtlolOCT'- — Overstrain  of  the  affected  mnecles.  Some 
authorities  incline  to  the  opinion  that  tlie  disease  ia  eeaeu- 
tially  neuralgic.  8ome  writera  believe  that  fatigue  is  far 
from  being  one  of  its  easeatial  causes,  but  regard  it  aa  a 
purelT'  tunctiosa]  cfistirrbance. 

Symptoms. — Fatigue,  exhaiurtion,  and  dull  aching  pain; 
nervous,  irritable  feeling:  general  nervousneea;  tremblinj;, 
unateadinesa,  cramp,  spasm,  jumping,  rigidity,  contractun; 
of  muscles;  powerlessnesa,  helplessness;  neuralgia;  burn- 
ing, stinging,  prickling  feeling;  disinclination  to  wiit«; 
slowness  in  writing;  writing  requires  attention,  the  pen 
seems  to  need  a  firmer  graap;  abnormal  grasp  of  the 
fingers  on  the  pen  or  pencil;  control  over  the  inuscles 
becomes  lost;  the  pencil  may  suddenly  strike  out  in  the 
wrong  direction;  the  writing  becomes  irregular  and  illegi- 
ble; if  the  use  of  the  right  hand  be  relinquished  and  the 
left  employed  instead,  it  frequently  becomes  similarly 
affected;  spasms  and  cramps  in  the  muscles  ocnur  occasion- 
ally when  writing  is  attemptaJ  (may  be  an  early,  bnt 
usually  late  symptom);  while  all  other  motions  can  be  exe- 
cuted without  difficulty.    It  is  never  established  suddenly. 

Treatment, — Absolute  and  prolonged  rest  of  thetnoi- 
cles  is  essential  (in  exceptional  cases  recovery  has  tnlmi 
place  without  the  observance  of  this  rule);  electricity  Uid 
massage;  hypodermic  injections  of  atropia.  Fowler's  solu- 
tion, strychnia;  the  phosphates;  cod-liver  oil;  quinia.  Bpaa- 
taneoua  recovery  from  the  writer's  affection  may  occur, 
without  rest,  without  treatment,  other  than  change  in  Diaii- 
ner  of  holiting  the  peu  or  pencil,  protecting  the  tlngers  with 
a  glove,  or  using  a  large  pen-holder,  like  cork,  etc,  Tn* 
writer, 
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DBUGS.  U8ED  BY  SUBCUTANEOUS 

INJECTION. 

Acid,  hydroeyan.  di/., tii  vi. ;  Aquae destil.,  3  i. ;  one  lU  =  t^jj  th. 
Dose,  Til  X.  to  XXX. 

Aconit,  rod.  tinct.,  th  vi.;  Aq.  destil.,  3  i.;  one  th  =  ^^y  ni. 
Dose,  Til  X.  to  XX. 

Ammonice  aq.  forty  ^,  xx.;  Aq.  destiL,  3  ij  ;  one  tii  =  ^  tii. 
Dose,  Til  zxx. 

ApomorphuBy  gr.  ss.;  Aq.  destil.,  3i.;  one  tii  =  ^  gr. 
Dose,  Til  vi.  to  X. 

Arseniatis  liq,  sodii,  3  ss.;  Aq.  destil.,  3  ss.;  one  Tii  =  ^  ni. 
Dose,  Til  ij.  to  XXV. 

Atropke  mlph.,  gr.  ij.;  Aq.  destil.,  JL;  one  tii  =  rliy  gr. 
Dose,  Tn  iij.  to  x. 

Caffeinif  gr.  x.;  Aq.  destil.,  3  i;  one  Tq,  =  ^  gr.    Dose,  tii  v. 

to  XX. 

Chloroform.    Dose  th  v.  to  xv.    (Irritating.) 

Chloral  hydratis,  3  i. ;  Aq.  destil.,  3  ij« ;  one  tii  =  |  gr.  Dose, 

Til  X.  to  XXX. 

Conetnt,  gr.  i;  Spiritos,  3  ss. ;  Aq.  destil.,  3  iss. ;  one  tii  =  ^iv 
Dose,  Til  iij.  to  xij.    (Must  be  freshly  prepared.) 

Curarce  (Woorara),  gr.  J;  Aq.  destil.,  3  iv.;  one  tii  =  ^^^  gr. 
gr.    Dose,  th  v.  to  xv. 

Digitalin,  gr.  ss. ;  Spiritus,  aq.destil.,  aa  3  i. ;  one  tii  =  jiu  gr. 
Dose,  Til  V.  to  XV. 

Ether,  sulphuric,  tii  x.  to  xv. 

Ergotcefld.  ext.,  tii  v.  to  xx.,  or  (preferably)  the  aqueous 
extract,  31.;  Aq.destil.,  3i^*  Dissolve  and  pour  upon 
a  wet  filter,  and  rinse  through  until  six  fluid  drachms 
are  obtained;  one  Tq,  =  gr.  i.  Dose,  tii  v.  to  xx.  or  more. 

Ergotin,  gr.  xx. ;  Aq.  destil.,  3  ij. ;  one  tii  =  ^  gr.   Dose,  tii  v. 

to  XX. 

Eaerine  muriate,  gr.  i.;  Aq.  destil.,  %  L;  one  y\  =  ^^i  sgt» 

Dose,  fJl  V.  to  X. 
^pdrarg,  ehlorid.   corros,,  gr.   ij.;    Ac^.  ^e»\.VV,,  \'^''   "^"^ 
^  =  whr  gr.    Dooe,  tii  v.  to  xxx. 
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Morphice  gulphal.,  gr.  rvi.;   Acid,  ealicylic,  , 

deatil.,  5  i.;  one  m  =  j'^.     Dose,  "liij.  to  i.     (Hits 

Morphia  sidph..  gr.  xvi,  1  Glyc,  3i.;  Acid,  salicylic, gr.  e 
ami  J-   Aq.desti].,  J  vij.  (filter);  one  m 

AtropitB  salph.,  gr.    J.J    a^j  gr.    Dose,  m  iv.  to  xij. 

Physostifftitm  (Calabar  bean)  ejA.,  gr.  xvi.;  Aq.  deetiLj 
one  TTi  =;  ^u  gr.     Dose,  il  iv,  to  lij.  jH 

Phyaostigmia  (Eserine  muriat.)  ^B 

PQocarpin.  mnr.  or  ?ii(.,  gra,  iij.;  Aq.  destil.,  ;  iv.;  a 
in,  =  t'o  gr.     Dose,  TLv.  to  IV. 

QainicR  bimuriat.  earbamadata  (hydrochlorate  with  u 


;  Aq.  deatiL,  3i.;  o 


Qici 


XXX.;  Aq.  destil.,  s  1,1 


J  gr.    Dose,  m 

QuinvE  sulphat.,  gr.  t1.;  Acid,  eulph.  dil..  "i  100;  A4. 
font.,  fi.;  Acid,  carbolic,  liq.,  tti  v.  Place  the  quinine 
and  water  in  a  porcelain  dish  over  a  spirit  lamp,  heat  to 
the  boiling-point,  and  add  the  sulphnric  acid,  Btining 
with  a  wooden  spatula.  Filter  at  once  into  a  bottle,  and 
add  the  carbolic  acjil.  This  gives  six  grains  to  the 
drachtn.  It  mnst  be  heated  when  the  temperature  is 
below  fifty  degrees  (Lente), 

5ptn'fus  (brandy,  whiskey),  iHxx.  to  be, 

Strgchnits  sulph.,  gr.  i.;  Aq,  destil.,  %  ij.;  one  tii  =  ^  ^ 
Dose,  Tq,  T.  to : 
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DRUGS  fOB  ATOMIZATION  AND 
INHALATION. 

The  following  are  the  quantities  to  be  mixed  with  one 
ounce  of  distilled  water : 

Acid,  tannic,  gr.  ij.-xv. 

Acid,  sulphuric,  dil.,  tq,  x.~xx. 

Acid,  carbolic,  liq.,  Tq,  v.-xv. 

Acid,  cresylie.,  gr.  xv.-xxx. 

Acid,  lactic,  gr.  x.-xxx. 

Acid,  salicylic,  gr.  xv.-xxx. 

Aluminis,  gr.  v.-xxv. 

Anunon.  muriat.,  gr.  y.t-x. 

Aquse  amygdalsB  amarsd,  imdiluted. 

Aqu8d  calois,  full  strength. 

Aqu89  inenth.  pip.,  I  i.Tij. 

Argentinitrat.,  gr.  i.-2^ 

Arseniatis  liq.  sodii,  H  y.-x. 

BelladonnsBtinct.,  tii  xv.-xxx. 

Bromine,  gr.  i. ;  Iodide  of  potassium,  3  i.    Pour  into  a  cone, 

and  inhale  fumes  (diphtheria). 
Cannabis  indicse  imct.    ffl  iij.  -xv. 
Cupri  sulph.,  gr.  i.-xv. 
Ferri  chloridi  tinct.,  tii  x.-xx. 
Hamamelistinct.,  tii,xx.-xl. 
Ipecac,  fid.  ext.,  ^x.-xx. 
iMorphisB  sulph.  or  acetat.,  gr.  88.-iss. 
Opii  deodorat.  tinct.,  xn,  xv.-xxx. 
Potass,  chlorat.,  gr.  v.-xx. 
Potass,  liquor,,  HI  x.-xij* 
Potass,  permang.,  gr.  L-iij. 
Picis  liquidis  infus.  (aqusB  picis),  3  ij.-viij. 
Sodii  benzoat.,  gr.  iij.-xv. 
Sodii  liquor,  tii,x.-xii. 
Terebinth.  oL,  Hi  v.^x. 
Zinc,  sulph.,  gr.  iij.-xv. 


EQTTITAIJCWra  OF  fflCAja.  WflWHWi      "^ 

APPROXIMATE  EQFITAIENTS  OF  SKALIt 

WEIGHTS. 

Common  and  Metric. 

Tlie   following    estimatea    and    rules   were   taken   from 
Chahi.es  Ricb'b  Poeologlcal  Tables; 


a«.»«.    «.^«. 

.«*™a.    o.u«™ 

on.^. 

^^ 

1     =    0.065. 

i     =    0.008. 

^    = 

0.001fi. 

!    =    0.05. 

,V   =    0.006. 

^    = 

0.0011. 

i    ^    0.032. 

iV    =    0,005. 

fy    = 

O.O01. 

i    ^    0.02. 

T^   =    0.004. 

rh,= 

0.0001 

J    =    0.018. 

-L    =    0.003. 

Tin  = 

0.0006. 

i     =    0.013. 

A   =    0.0023. 

i    =    0.01. 

gi(   =    0.003. 

a.^.            o«a™b. 

1 

- 

0.065. 

!i.         = 

too 

B 

= 

0.S2. 

3iv.      = 

16.00 

10 

= 

0.65. 

ii-   .     = 

82.00 

20 

= 

1.39. 

"  Drachms  and  7Vo^  Ounces  are  approximately  converted 
into  grammes  by  multiplying  the  number  of  drachma  by  t, 
and  rounding  off  the  product  to  figures  ending  in  0  or  S. 
i     =3.00  gm.    1  ;  =4.00  gm.     IJ  3  =6.00  gm. 
i3(-4!)-16.00gm.    lS{=8j)  =  8a.00gni. 
The  same  rule  may  be  applied  to  convBrt  .flaJd-draAM 
and  fluid-ounces  into  mtbic  centimetres. 

i  fl.  3  (or  4  S )  ^  16  cubic  centimetrea  (18.66). 
Orains  are  conTerted  a'p\ito^niB.Ve\^  WXjo  t^aiMynm.-mei 
i>r  multiplying  them  -with  ft,  oiiA  IovHi^llg^^&|j 
to  Bgarea  ending  in  0  ot  5. 
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Centigrammes  are  written  exactly  like  cents  in  American 
money:  0.75  =  75  centigrammes.  9.75  =  9  grammes  and  75 
centigrammes. 

8  grains :  8x6  =  18:  rounded  off  :  20  centigrammes,  or 
0.20  gm. 

4  grains ;  4x6  =  24;  rounded  off :  25  centigrammes,  or 
0.25  gm. 

I  The  same  rule  may  be  applied  to  convert  minime  into 
cubic  centimetres;  but  the  product  must  be  divided  by  100, 
or  the  decimal  point  moved  two  places  to  the  left: 

20  m  (or  20x6)  =  120  =  1.20  cc. 
5  m  (or  5x6)    =   30  =  0.30  cc. 

Rule  for  Adjusting  the  Doses  for  Children  under 

Twelve  Years.    (Young.) 

Ride: — Divide  the  age  by  the  age  increased  by  12;  the 
quotient  expresses  the  fraction  of  an  adult  dose. 

Example: — ^The  dose  for  an  adult  being  1  (drachm,  or 

giain,  etc.),  what  is  the  dose  for  a  child  three  years  of  age  ? 

8 


3-H12 


;5=  tV  =  i«  Answer:  i  (of  a  drachm  or  grain,  etc.). 
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Abscess,  cerebral,  71 
hepatic,  16<1 
of  the  brain,  71 
of  the  heart,  123 
of  the  liver,  164 
perinephritic,  155 
perityphlitic,  216 
renal,  155 
retro-pharyngeal,  9 
Addison's  disease,  10 
Adenie,  163 
Ague,  82 

Albuminuria,  acute,  145 

temporary, 
151 
Alcoholism,  11 

chronic,  11 
Ainygdalitis,  270 
AnsBmatosis,  16 
AnsBmia,  12,  34 

cerebral,  14 
essential,  16 
hydrencephalic,  15 
Idiopathic  f  ats3, 16 
lymphatic,  163 
mah^ant,  16 
permcious,  16 
splenic,  163 
Aneurism,  abdominal,  16 

thoracic,  17 
Angina  epiglottidea,  157 
eangrsBnosa,  60 
ikryngea,  157 
mskligna,  60 
pectoris,  19 
Bimplex,  216 
Apbtbaa,  258,  259 
Apneumatosia,  24 


Apoplexy,  cerebral,  130 

of  the  lungs,  172 
sanguineous,  130 
Arteritis,  71 

atheromatous,  71 
Arthritis  deformans,  20 

rheumatic,    acute, 

233 
rheumatic,  chron- 
ic, 20,  235 
rheumatoid,  20 
Ascites,  21 
Asthma,  22 

hay,  115 
Ataxia,  locomotor,  progres- 
sive, 262 
Atelectasis,  24 
Atherosis,  71 
Atrophia  musculorum  lipo- 

matosa,  209 
Atrophy,  progressive  muscu- 
lar, 25 
pseudo  -  hypertro- 
phic progressive 
muscular,  209 

Basedow  s  disease,  108 
Bell's  palsy,  207 
Bile-ducts,  catarrh  of  the,  26 
inflammation    of 
the,  26 
Bleeder  disease,  113 
Brain,  abscess  of  the,  71 
dropsy  of  the,  134 
hyjftTBbTQxa.  Oil  \jGfe^  ^ 


888                                mmx.                            ^ 

Brain,  tumoTB  oi  the,  873 

Cat&lepay,  33                 ^| 
Catarrh,  autumnal,  IIS^ 

water  on  the,  1B3 

Breakbone  lever,  55 

bronchial,  27 

Breast,  irritable.  1B7 

dry,  51 

BreHSt-paiiK,  suffocative,  IB 

epidemic,  139 

Bright'a  disease,  acute,  14S 

gastric,  acnte,  101 

disease,  clironic,  147 

gastric,  chronic, 

Bronchitia,  27 

103 

acute    and   Bub- 

acute,  37 

nasal,  acul«,  49 

capUlary,  80 

naeal,  cbronic,  50 

^^H                ctiTonic,  29 

ofthebile^^uctB.  28 

^^L              croupous.  31 

oftbec^um,  273 

^H               diphtheritia,  SI 

of  the    duodenum, 

^B               epidemic,  139 

65 

^^H             exudative,  31 
^H..          plaatic,  31 
^^^^            pwudo-  inembra- 

of  the  larynx,  Bcute, 

of    the     larynx, 
chronic,  158 

^H  , ,         "^uua.  St 

^■'                    pulmonary 
fobules,  336 

203 

of  the  tracheal  and 

witliflbriuouB 

branchial  muc^os 

exudation,  31 

membrane,  37 

pharyngeal.  216 

^tmW28          M 
Buffocanve,  30  "^^ 

Bronaed  skin  disease,  10 

BtiKi.  p,trotiil,  313 

Catarrlms  senilis.  30 
Le[.hali>d\JUii.  rjl 

Ua,Liiexiu,  M'leiiii:.  163 

Cereljr^l  abscess,  71 

virginuiu,  34 

congestion,  45 

CEBcitia,  273 

apoplexy.  130 

Oreum,  catarrli  of  the.  273 

dropsy.  134 

infliimiuiitionoftlie, 

hemonhage,  130 

273 

Cerebraathenia,  199 

ulceraliou    of  the, 

Csrebritis,  acute,  71 

215 

interstitial.      dif- 

,  Calculi,  biliary,  98 

fused,  54 

renal,  32 

Cliarbon,  330 

Cancer  of  the  intestines.  14- 

Chert,  dropsy  of  the,  137 

of  tUe  kldnej-,  151 

Cheyne-Stokes    reapiratit.u, 

of  tiie  liver,  166 

18S 

of  the  JungH.  173 

Chicken-pox.  277 

of  the  Btoinacli,  235 

Chill  fever,  82 

Cancrum  oris,  258,  359 

Chloro-anwmia,  34 

Caroiuoma  of  tliL'  intestines, 

Chlorosis,  34 

141 

Cholelithiasis,  93 

of    the   kidney. 

Cholera,  algide,  35 

SM                                meex. 

^ 

Echinococcus  of  the   hiBgm, 

Feve 

,  fatnine,  87            i 

175 

five-day.  87 

Ectaata  of   the  Oeopha^B, 

hay.  115 

20S 

heat,  3S1 

Eutctpiii  ivaie.  169 

Hungarian.  85 

EmboliBm,  3«7 

inlenulttent,  S3 

EuipUyBenm  of    (he  hutga. 

jail,  08 
jungle,  85 
fake,  ^ 

Euipycma,  3M 

long,  324 

neuralgic,  95 

Encephalitis,  acute.  71 

petechial,  93,  Iha 

Endarteritis,  71.  181 

pneiimuniG,  334 

dtfonnane,  71 

putrid,  M 

endocarditis,     dii^ttHwitic, 

pjthogenic,  DO 

«                       117 

relapsing,  87 

^^L                  mftliKTiant.  IIT 

remittent,  85 

■                    plastic,  tlT 

rheumatic,  288 

W      "f.V""'- 

Bcarlet,  340 

eeven-day,  87 

Bimple.  11T 

ship,  m 

ulcemtiTe,  117 

Bbort.87 

Enteralgia.  73 

simple.  82 

Enteritis,  croupoiB,  74 

Bimple  continued, 

folUtmlat.  74 

apinUum,  87 

mentbrBnoiiB,  14 

UMttad.  185 
thermic,  861 

EpQepsia  ^raTior,  7ft 

niili.->r,  75 

tv[.hoii.i.  90 
tvplio-nmliirial,  fl;! 
typhus,  93 

liiiiiuiUi,'lU.i 

EnuiviileHtB,  appri  iximate,  of 

Waleheren,  85 

miall  weiRlits,  -^HH 

yellow,  H8 

Erysipelas,  78 

yellow,  mitd,  8 

Filers  phthisi^i,  317 

Fjilling'-sicknMB,  7fl 

FIvix 

ffe 

Fiiivv,  105 

l)loofly,  6r, 

F.'In'iciUu,  83 

>Vl)ris  n-t.-nm!iis.  S7 

fJall-Rtones.  9H 

Ffver,  j\fri<-ai).  85 

(ia„g, 

em;  of  the  luusrs.  17 

.nriil  :i^m-,  VS 

(larromjo,  60 

a,Mu-mK.I.  9I> 

Gastralgia,  100 

l,ili,,ij..   Sh 

Gasti 

ptitjLsia.  254 

biliiiitsFL-iiiiUeirt,  iSi 

ULLstjjtiti,  acute.  10! 

bilimis  typhoid,  HT 

chronic,  IIW 

break  bone,  55 

interatitiitlsuiri) 

ciimp,  ya 

KtiYe.  104 

oerebnj-spinal.  183 

phlpglllOUOU^,   1 

Chiciihoniiny,  93 

subfHucosa,  IW 

chill,  S2 

toiic.  104 

.  Gastrodynia,  100 
UaBtiirrliagTa,  113 
\  i,'i,\\i?,i\-itis  ulcerosa.  359 


r 
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Glossitis,  107 

Glottis,  spasm  of  tl;e,  156 

Glycosuna,  57 

Goitre,  exophthalmic,  108 

Gout,  109 

hip,  197 

rheumatic,  20,  233 
Grand  mal,  76 
Gravel,  83 
Graves'  disease,  108 
GreenHsickness,  M 
Grippe,  139 

HsBmatemesis,  112 
HaBmatoma    of    the    dura 

mater,  203 
Haematomyelus,  188 
HsBma^philia,  113 
Hsematorrhachis,  188 
HaBmophilia,  113 
Haemoptysis,  114 
Hand,  dropped,  161 
Haut  mal,  76 
Hay  asthma,  115 

fever^  115 
Headache,  sick,  189 
Heart,  abscess  of  the,  12^ 

albuminoid  degenera- 
tion of  the,  123 
cloudy    swelUi^g    of 

the,  123 
dilatation  of  the,  118 
enlargement  of   the, 

118      . 
fatty  degeneration  of 

the,  120 
fatty    deposition    in 

the,  120 
fatty  growth  of  the, 

120 
fatty    infiltration   of 

the,  120 
fatty  metamorphosis 

of  the,  120,  123 
fibroid    degeneration 

of  the,  123 
functional  disorder  of 

the,  121 
granular  degeneration 

of  the,  123 
hypertrophy  of    the, 

118 
inorganic    murmurs, 
121 


Heart,  neuralgia  of  the,  19 
obesity  of  the,  120 
pal^tation  of  the,  121 
parenchymatous    de- 

feneration  of  the, 
23 
rupture  of  the,  127 
sclerosis  of  the,  123 
valvular    lesions    of 
127 
Heart's  action,  intermittency 
and   abnormal  frequency 
of,  121 
Heat  fever.  261 
Helminthiasis,  281 
Hemichorea,  42 
Hemicrania,  189 
Hemorrhage,  bronchial,  114 
broncho-  p  u  1  - 
monary,  114 
cerebral,  130 
intestinal,  132 
of  the  stomach, 

112 
pulmonary,  114 
spinal,  133 
Hepar  adiposum,  169 
Hepatitis,  interstitial,  chro- 
nic, 169 
parenchymatous; 

acute,  165 
parenchvmatous, 

local,  164 
suppurative,  164 
Hip-gout,  197 
Hodgkin's  disease,  163 
Horn-pock,  251       ^ 
Hunger  pest,  87 
Hydatid  cyst  of  the  kidney, 

152 
Hydatids  of  the  lungs,  175 
of  the  spleen,  254 
Hydrssmia,  12 
Hydrocei^iialus,  acute,  183 

congenital, 
134 
Hydronephrosis,  135 
Hydropericardium,  122 
Hydro-peritoneum,  21 
Hydrophobiix.,  \'^ 

An 


'    m                       wfiss?' 

Hj-penemia  o!  th"?  lungs,  46 

Kidney 

cancer  of  the,  151 

spinal,  48 

carcinoma    of   the, 

Hypenesthesia,  uenral,  ia6 

151 

Hysteria,  137 

cirrhotic,  147 

contracting,  148 
dTO^iBy  of  the,  135 

Icterus,  143 

echinococcua  of  tli  e, 

153 

typhoid,  185 

fibrous    or   fibroid, 

niac  pasaioQ,  143 

148 

Jleo-typhus,  eO 

floa,ting.  153 

neus,  143 

granular.  147 

gouty.  148 

Induration,  brown    or  pig- 

hydatid cyst  of  the. 

ment,  48 

158 

InrorctuB,  hBraorrimgic,  173 
Inflammation    of   the   bile- 

lardaceoua,  150 

large  white.  148, 147 

ducts,  29 

ot  the  pericar- 

dium, 133 

suppurative  inflam- 

of the  tongae, 

mation  of  tiie,  154 

107 

surgical,  154 

Influenza,  139 

wandering,  153 
waxy.  150 

Insolation,  281 

Insufficiency,  aortic,  1S8 

Kidney 

9,  hypersemia  o(  the. 

mitral,  137 

47 

puhnonic,  139 

Knife-grinder's  rot,  317 

tricuspid,  138 

Intermittency  of  heart'a  ac- 

Laryngite muqueuse,  157 

tion.  IS  I 

LaryngiamuB     atridulue, 

Intermittent  fever,  83 

158 

Intestinal  hemorrhage,  183 

Buffocaljve, 

Intestines,  cancer  of  the,  141 

156 

Laryngitis,  acute.  157 

^m           141 

catarrhal,  acute, 

^m              neuralgia  of  the, 

157 

^m 

chronic,  J58 

^^F              obstruction    of 

croupous,  52 

^^""'               the.  142 

membranous.  53 

occlusion  of  the, 

U9 

plastic.  53 

twisting    or   tor- 

sion of  the.  143 

nous.  SS 

Jack.  j-eUow,  96 

■with    fibrinous 

Jaundice,  36,  143 

eicudatioa,  6S 

cataiTh    of   the, 

June  cold,  115 

acute,  157 

catarrh    of    tlie. 

KJflney,  amyloid,  130              \ 
^^^^       atrophied,  XVt             \ 

^^BF'     Bri^nfa  dieeaaes  ot 

\ 

«Ctte,\^ 

J 
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Larynae,  aBdwo»,  oi  the,  160 
Bpasm  of  the,  156 
liead  colio,  161' 

poisoning,  161 
Leptomeningms,  180 

spinalis,  188 
LeuooGythauiai^  169 

pseudo.,  163 
Leuconi;jf(«litii8,  p o s ter i o r 

chronic,  06^ 
Leukaemia,  162 
Liver,  abscess  of  the,  164 
alfaumi2K)icU.  171 
amy^knd,  171 
atrophy  of  the,  acute 

yellow,  165 
cancer  of  the,  166 
cardnoma  of  the,  166 
cinrhosis  of  the,  169 
conation  of  the,  167 
cystic     degeneration 

of  .the,  168 
drunkard's,  1€9 
echlnooocous  *  of  the, 

168 
fatty,  169 

gin  drinker's,:  169 ! . 
hydatid    disease     of 

the,  168 
hypersBmia    of    the, 

167 
inflammation  of  the, 
chronic  diffuse,  169 
lardaceous,  171 
multilocular  cyst  of 

the,  168 
nutmeg,  167 
sclerosis  of  the,  169 
waxy,  171 
Lockjaw,  d66  - 

Locomotor  ataxia,  262 
Louis,  typhoid  affection  of, 

90 
Lumbago,  191 
Lung,  carnificationof  the,  24 

fever,  224 
Lungs,  apoplexy  of  the,  172 
cancer  of  the,  172 
echinooooci  of    the, 

175 
emphysema   of  the, 

m 

fibroid  degeneration 
of  the,  217 


Lungs,  gangrene  of  the,  174 
hydatids  of  the,  175 
hyperesmia  of    the, 

cedema«of  the,  176 
Lymi^-adenoma,  16o 

Mania  &  potu,  11 
Mastodynia,  197 
Measles,  177 

German,  288 
hybrid,  238 
Uegnm,  189 
Melsena,  112,  182 
Melanaeonia,  180 
Melasma  Addiaonii,  10 
Melituria,  57 

Meningitis,  baedlar,  180,  188 
cerebral,    acute, 

180 
cerebral,     chro- 
nic, 182 
cerebral,   tuber- 
cular, 183 
cerebro  -  spinal, 
epidemic,  185 
eroaemic,  185 
of  the  convexity, 

180 
otou,  181 
primary,  180 
rheumatic,  181 
secondary,  181 
simple,  180 
spinal,  188 
Migraine,  189 
Miserere,  142 
Mogigr^[>hia,  283 
Morbilli,  177 

Morbus  maculosis  Werlhofii, 
229 
Regius,  143 
strangulatorius,  60 
suffocans,  60 
Muguet,  258,  259 
Mumps,  210 

Murmurs,  cardiac,  inorgan- 
ic, 121 
Myalgia,  191 

abdominalift^  t^V 


Myocarditis,  123 

Nephritia,  catarrhal,  47,  145 

I  catarrhal,   chron- 

,  ic,  148,  U7 


croupous,  140 

croupous,  chron- 
ic, 147 

desquamatlye, 
acute,  14S 

diffuse,  acTit«, 
145 

dilfueu-,  ohionic, 
147 

g^omerulo-,  ISl 

interetitial,  acute, 
14S,  154 

interstitial,  chron- 


pait'nc  h jmatous, 

acute,  145 
parenc  hy  matous, 

(diruuic.  146 
HUppurative,  154 
tubal,      acute. 

145 


Nephrolithiasis,  33 
Neuralgia.  198 

cervico-brachinl, 

197 
oervico-occipital , 

197 
crural,  197 
intercostal,  197 
lumbo  -  abdomi- 
nal, 197 
of  the  fifth  nerve, 
197 


trifacial,  197 
ffeuTslgic  fever.  55 
Neurasthenia,  199 
Neuritia.  301 
-Noma,  358.  S59 
LKTuCiues  liver,  167 


Obafcruction,  aortic, 
mitral. 

of  the:" 


(Ed^na  glottidis,  180 

of  the  larynx,  180 
of  the  lungs,  17S 


CEsophagus,  catarrh  of  the, 

dilatation  of 

the,  303 
ectasia  of  the. 

a03 
stttnoeis  of  the, 

S03 
Btrictureof 
the,  203 
Oligiemia,  13 
Oligocjthffimia,  12 
Omodynia,  191  ^^ 

Opisthotonos.  366  ^^M 

OrthotonoB,  366  ^^M 

Oto- meningitis,  IBl       ^^H 

PachTmemngitis,  303 


Painter's  colic,  181 
Palpitation,  cardiac,  131 
Palsy,  Bell's,  207 


shaking,  206 
wasting.  35 
Paralysis  ngitans,  306 

atrophic      spiniti 

arut«,  195 
bulbar,      clironio, 

208 
\«i\\iai,      progrw- 

\  'ifift 
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DacbMine*8, 900 
essential,  of  chil- 
dren, 195 
facial,  207 
general    cerebral, 
of  the  insane,  54 
gloeso-labio-  laryn- 
geal, 208 
histrionic,  207 
infantile      spinal, 

195 
mimetic,  207 
of  the  bulbar  nu- 
clei, 208 
progressive  gener- 
al, 54 
progressive    mus- 
cular,    of   the 
tongue,  soft  pal- 
ate, and  lips,  268 
pseudo  -  hypertro- 
phic spinal,  200 
spastic  spinal,  264 
spinal,   of  adults, 
acute  or  chronic, 
195 
Parotiditis,  idiopathic,  210 
symptomatic, 
212 
Parotitis,  210 
Parkinson's  disease,  206 
Patch,  cerebral,  184 
Pericarditis,  acute,  123 
chronic,  125 
hemorrhagic, 
126 
Pericardium,   inflammation 

of  the,  1:^8 
Perinephritis,  155 
Peripneumonia  notha,  80 
Peritoneum,  dropsy  of  the, 

inflammation 
of  the,  212 
Peritonitis,  212 
Perityphlitis,  215 
Pertussis,  270 
Pest,  hunger,  87 
Pestilentia,  221 
P^tis,  221 
Petit  mal,  75 
PharTDgitis,  216 
Phtblais,  mer%  217 

larfflgeal,  158 


Phthisis,  pneumonic,  217 
puimonalis,  217 
Plague,  221 

Pleura,  dropsy  of  the,  187 
Pleurisy,  222 

bastard,  80 
Pleuritis,  222 

acute,  222 
chronic,  223 
sero-flbrinous,  223 
subacute,  223 
suppurative,  223 
Pleurodynia,  191 
Pleurosthotonos,  266 
Plumber's  colic,  161 
Plumbism,  161 
Pneumo-hydro.pericardium, 

126 
Pneumo-hydrotiiorax,  227 
Pneumonia,  acute,  224 

broncho-,  226 
catarrhal,  226 
catarrhal,  chro- 
nic, 217 
cheesy,  217 
chronic,  217 
croupous,  224 
disseminated, 

226 
embolic,  224 
fibrinous,  224 
from  embolism, 

224 
interstitial,  217 
lobar,  224 
lobular,  226 
sthenic,    acute, 

224 
tuberculous, 
217 
Pneumo-pericarditis,  126 
Pneumo- pericardium,  126 
Pneumorrhagia,  172 
Pneumothorax,  228 
Podagra,  109 
Poisoning,  lead,  161 
Poliomyelitis  anterior  acuta, 

195 
Polyarthritis  rheumatic  a, 

233 
Polydijoeia,  56 
PolyuTia,  ^ 


1       Hto                                    nnwr.                                         1 

Rheumatism  of  the  »b-lomi. 

Pseudo-cronp,  156 

nal  walls,  im 

Paeudo-leucocythfemia,  1B3 

of   the    ciieet- 

wallB.  ISt 

Paeudo-paraidegift,  tetanoid. 

urethral,  2IHj 

Bhinitis,  acute,  49 

2U 

chronic,  60 

Ptyalism,  239 
Piflmonary  collapse,  34 

chronic,  60 

congestion.  46 

Biokets,  387 

Rose  cold.  115                            i 

Purpura,  229 

the,  78                  ^^J 

hamorrhagica.  229 

Roseola,  238                 ^^M 

rheumatica.  339 

Rfithehi,  238                  ^^H 

Bimplex,  229 

Rubeola,  177,  888        ^^H 

Pustule,  maligiiiuit,  2m 

notha,338    ^M 

Pjfemia,  331 

Rupture  of  the  heart,  1«^ 

PyeUtie,  154 

Salivation.  330 

Saturnism.  161 

283 

Scapulodynia,  191 

PjlethrorabOBiB.  333 

Scarlatina.  340 

Pyothorax,  233 

hybrid.  338 

Quain-B  dieease,  130 

Scarlet  fever,  340 

QuinBy,  370 

Sciatica.  197 

Scleroaia,  arterial,  71 

Eabiea.  185 

Eachitia,  337 

disseminated,  Ht 

Regurgitation,  aortic.  138 

insular,  244 

mitral,  137 

lateral  spinal,  m 

pulmonic, 

multiple,  344 

129 

of  the  liver,  160 

tricuspid,  138 

of    the   posterior 

Relapsing  fever,  87 

columns,  263 

Remittent  fevei-.  85 

posterior  spina!, 

Kenalafaaeew,  155 

263 

calculi,  33 

progressive    nuit 

cirrhosis,  148 

cular,  309  .^_ 

colic,  83 

Scorbutna.  346            ^^^M 

Scrivener's  palsy,  38f^^^^H 

Retro-pharrngeal     absceaa. 

Scurvy,  346           — «)^^H 

9 

Sea-sickness,  347           ^^H 

Respiration,  Cheyne-Stotea, 

Septicsemia,  231            ^^W 

180 

Sick-headache,  13B                 7 

Rheumatic  fever,  333 

Small-pox,  349                       1 

gout,  286 

aore-throat,   clergyman's    1 

Riieumatism,  acute,  333 

cerebral,  181 

chronic,  335 

relaxed.  310      1 

1                                gonorrh(»fl.\, 

1                                   33» 

\  ^pB;slackl^o»>^lWCa^^£A  .  ^ 

^^■|it                nodular. 

^'"''°*°"*  jKj 

Wrist  drop,  lei 
Writer's  cramp,  i 
Wry-neck,  191 


I  Xanthopsia,  26 
j  Yellow  fever,  i 


ADDEliTDA. 


The  prescriptions  given  in  this  book  call  for  preparations 
made  according  to  the  U.  S.  Pharmacopoeia  for  1870.  It 
was  found  impracticable,  in  this  edition,  to  make  the  quan- 
tities correspond  to  the  U.  S.  Pharmacopoeia  just  issued. 

Congestion,  Pulmonary  (see  p.  46).— Withdrawal  of 
blood  (using  a  fine  needle)  from  the  right  auricle  with  a 
hypodermic  syringe  or  aspirator  (?);  This  has  been  tried 
for  the  relief  of  the  intense  congestion  of  the  right  side  of 
the  heart  in  pneumonia,  for  example  (?).  (The  method  con- 
sists in  introducing  a  thoroughly  clean  warm  needle  through 
the  third  intercostal  space  close  to  the  edge  of  the  sternum 
into  the  right  auricle,  and  attaching  an  aspirator  or  using  a 
syringe.) 

Diabetes  Mellitus  (see  p.  57). — Coma  or  sudden  death 
occurs  in  a  proportion  of  cases  of  diabetes.  The  prevailing 
theory  has  been  that  these  phenomena  have  been  caused  by 
acetone,  developing  the  condition  known  as  acetonsemia. 
Objection  has  recently  been  raised  to  this  theory,  and  the 
view  has  been  offered  that  the  coma  or  sudden  death  in 
these  cases  depends  primarily  upon  glycogenic  degeneration 
of  the  tubules  of  the  kidney  (said  to  be  constant),  and 
analogous  change  in  the  liver,  heart,  and  other  organs. 

In  exceptional  cases,  the  urine  may  have  a  low  specific 
gravity,  but  this  is  most  likely  to  occur  in  transient  glyco- 
suria. 

Qlomebulo-Nephritis  (see  p.  151).— An  able  observer  has 
recently  expressed  the  opinion  that  so-called  glomerulo- 
nephritis is  not  a  distinct  form  of  kidney  disease. 

Gout  (see  p.  109). — A  new  theory  has  been  advanced  con- 
cerning the  etiology  of  this  affection.  Ebstein  claims  that 
the  primary  lesion  is  localized  death  of  tissue,  uecrotic 
f ooj^  and  that  the  deposit  of  the  urates  ia  «eeoTx.^^x^ « 

KWNST,  BSIGHT'S  DISEASES  OF  (see  p.  \44^,— OTiftT««i'^^^ 

deaerveB  special  mention.     Case:  patient  ftl>c^-^^^  ^^"^^  ^ 
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nge;  luul  ulwaya  'jeon  wel  ip  to  oiie  year  ago,  when  she 
uotlc^  tli&t  the  quantity  of  urine  paosed  watt,  on  eome 
(lays,  more  than  usual,  and  this  continued,  attended  with 
some  pain  in  tlie  back,  until  her  children  noticed  that  her 
face  was  swollen  under  the  eyes.  This  waa  Eoon  followed 
by  swelling  of  the  feet  and  difficulty  of  breathing,  and 
when  hev  family  physician  was  called  he  found  evidence  of 
ledema  of  the  lunga.  The  urine  was  loaded  with  albumen, 
had  a  apeciflo  gravity  of  1013,  and  contained  caate  of  all 
varieties  in  very  great  abundance.  Fi-ee  action  pf  elaterium 
waa  secured.  Nitrn-glycerin,  was  then  given,  one  drop, 
time  iimefi  a  day,  of  a  onc-per-cent  nolvtion.  At  the  end 
of  two  days,  only  a  trace  of  albumen  existed  in  ttie  urine, 
the  specific  gravity  was  1017,  and  the  number  of  cuflta  was 
exceedingly  sniflJl.  The  effect  of  this  remedy  ia,  as  a  rule, 
produced  at  once.  It  aeenia  to  be  es]x^clally  servii:eable  in 
cuees  with  a  clinical  liistory  similar  to  that  given  abova 
The  remedy  may  be  uaed  in  all  forms  of  Bright' p  disease. 

SGARI.ATINA  (see  p.  240).— There  are  well-established  ex- 
ceptions to  the  generally  accepted  view  Iduit  this  disease  is 
not  contagious  daring  the  Hrst  few  hours. 

Til"  view  has  M'crnitly  hot^a  jidvaiiced  tli;it  diphtheria 
iiuiy  uc'iiir  m  n  coiiiplioitioii  of  sin  riet -fever.  It  li.is  also 
li.fu  lu'id  thai  warlft-fever  is  a  cause  of  liiphthoria,  es- 
liiTially  \\\n-n    il    oi-ciirs  in  io'-alitiea  in  which  diphtheria 

Tlicsi'  c|iic.sliiiiis  luv  .'itill  under  coHsidorotiou. 

TrBKun-r/isis.  .\cvTv.  JIiliaky  (s.h>  p.  SIT).— A  general 
.liMvi>a'  rhariu-tiTi/c.l  by  niarkc'd constitutional  disturlKince. 
lic'valiiiii  ill'  icniperiituri'.  an<l  incri'aai'd  ti-equency  of  respi- 
i-iilinii  aiitl  jiulsc.  It  runs  a  r;i|ii<l  course,  and  terminates 
liiliiliy.  Pliysii-af  c.tniti illation  of  the  chest  is  essentially 
ii(>;!ilive,  atiil  Uiis  fiict  sonietinies  alTonls  eillcient  aid  in 
<liaK'ii>-''is.  t'ougli  is  present  in  a  Krcat  niajoiity  of  cases: 
wmio  authors  s;iy  it  is  a  constant  aymptoni.  E.siii'ctciration 
is  rarely  wanting.  Pn^reasivdy  incrGasitig  proatratioii  is 
a  niarkeil  feature  of  the  alTection.  It  is  most  liable  to  be 
oimfoiimli'ii  will]  tyjilmid  fever. 


r\ 


•3! 


LANE   MEDICAL  LIBRARY 


X6S 
02B 

Carpenter,  Vealay  tf 
All  index  of   the  prao 

«"■'    11367 

_j55k».j^^<5dfc 

ZLlI^. 

--^ 

7^ 

*" — 

/ 

■  r 

/  _ 

